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should  always 
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Further  information  is  available  from:  Crookes  Healthcare  Ltd, 

PO  BOX  57,  Central  Park,  Lenton  Lane,  Nottingham.  NG7  2LJ.  Legal  Category  [p] 

♦Single  active  ingredient  in  Strepsils  Pain  Relief  Spray  is  Lidocaine  Hydrochloride 
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PENETRATING  MOUSSE  FOR  FAST  LOCAL  RELIEF 
OF  BACKACHE.  RHEUMATIC  AND  MUSCULAR  PAIN, 
SPRAINS  AND  STRAINS  ALSO  FOR  PAIN  RELIEF 
IN  COMMON  ARTHRITIC  CONDITIONS 

Apply  directly  to  the  point  of  pain 
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NOW  THERE'S  A  MOUSSE  TO  Fll 
EVERYONE'S  POCKET 

•  All  the  power  of  the  best-selling  topical  painkiller  now  also  available 
in  a  75g  handy  size  mousse 

•  Rapid  absorption  with  easy  action  dispenser 

•  Great  value  -  with  up  to  75  applications  in  every  75g  can 

ON  TV  AND  IN  NATIONAL  PRESS  FROM  OCTOBER 


IBULEVE  Tiademaik  and  Product  Licence  held  by  Oiomed  Developments  Ltd.  Hitchin,  Herts.  SG4  7QR.  UK  Distributed  by  DDD  Ltd.  94  Rickmansworth  Road.  Watfoid.  Herts.  WD1  7JJ,  UK  Directions:  Apply  1 
to  2g  (1  to  2  golt-ball  sized  quantities)  of  mousse  and  massage  into  affected  areas  Wash  hands  after  use  Repeat  3  to  4  times  daily  Indications  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains 
.md  stiains,  Ibuleve  is  also  tor  pain  relief  in  non-serious  arthritic  conditions  Contra-indications  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related 
;ijinkillBrs.  especially  where  associated  with  a  history  ot  asthma,  rhinitis  or  urticaria  Not  to  be  used  on  broken  skin,  or  where  there  is  infection  or  othei  skin  disease  Not  to  be  used  during  pregnancy  or  lactation 
i'lecautions  Not  lecommended  for  children  under  12  years  without  medical  advice  If  symptoms  persist,  consult  a  doctor  or  pharmacist  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  ot  kidney 
pioblems  should  consult  their  doctor  before  use.  as  should  patients  alreadyjaking  aspirin  oi^other  painkillers  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely  Keep  away  from  the 
eyes,  nose  and  mouth  Keep  all  medicines  out  of  the  reach  of  children  [FOR  EXTfRMLUSEQNLY.J  Side-effects  In  normal  use.  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin 
leactions  in  susceptible  individuals  Ibuleve  Mousse  is  FLAMMABLE  Keep  away  from  flames  Legal  Category  |P|Packs  Pressurised  containers  holding  75g  PL0173/0168,  RSPE7  95  (£6  77  exc  VAT). and  125g, 
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This  week  s  BPC  in  Cardiff  was  essentially  a  domestic  affair, 
a  precursor  to  the  radical  change  in  format  destined  for 
next  year.  There  were  no  strong  political  messages  to 
government  -  key  issues  for  community  pharmacists 
such  as  the  abysmal  state  of  remuneration  and  the  potentially 
dire  consequences  to  the  pharmacy  network  if  resale  price 
maintenance  should  go  -  went  unremarked,  as  did  the  chronic 
recruitment  problems  in  the  hospital  service.  With  no  bigwig 
from  Westminster  gracing  the  stage  for  fear  of  upsetting  local 
politicians,  the  impact  of  devolution  was  clearh'  highlighted,  as 
was  the  fact  that  pharmacists  in  Wales  and  Scotland  are  doing 
far  better  at  reaching  the  power  brokers  than  they  are  in 
England.lt  was  left  to  Sir  Alan  Langlands,  NHSE  chief  executive, 
to  say:  "I  strongly  support  the  extension  of  the  role  of 
pharmacists  and  an  NHS  strategy  addressing  the  issue  is 
imminent."  However,  Societ)'  president  Christine  Glover  did  get 
across  the  message  that  the  Societ)'  is  working  hard  as  an 
advocate  tor  pharmacists  everwhere  -  a  theme  now  endorsed 
in  its  new  logo. There  was  evidence  of  a  bod)'  emerging  from 
the  turmoil  of  re-organisation  and  beginning  to  flex  its  muscles. 
The  number  of  joint  initiatives  underway  with  other  groups 
should  raise  the  profile  of  pharmacy  in  some  key  areas. 
Communication  and  collaboration  are  two  concepts  Lambeth 
has  clearly  woken  up  to,  but  in  its  desire  to  spread  its  message 
outside  the  confines  of  the  profession,  the  Societ)'  must  ensure 
that  it  carries  pharmacists  with  it. 

Finally,  an  occasion  for  celebration,  for  Chemist  &  Druggist  at 
least.This  issue  marks  our  l4()th  anniversary,  and  makes  C&D 
one  of  the  oldest  business  titles  to  be  published  in  the  UK. 
However,  there  is  an  adage  in  the  trade  that  you  are  only  as 
good  as  your  last  issue.  It  s  something  which  serves  to  keep  us 
on  our  toes,  and  it  ensures  that  we  will  continue  to  strive  to 
provide  subscribers  with  a  comprehensive  package  of  news, 
educational  material,  price  information  and  more  in  whatever 
format  the  market  demands.  Happ)'  Birthday! 
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With  children  back  at  school,  our  CPP-accredited 
tutorial  provides  a  timely  dose  of  continuing 
education  to  help  advise  customers  in  the  pharmacy 


l  .lnor  P.itrnk  (incc-. 
iWKI'lhiyiiiS 

/\ssisi.ini  l  iliK.f  M.in.t 
Murr.iy,  MUl'/uimS 
let  hiiit.i!  luliltir  I'.iw/ 
l-.irhan,  MRflkirmS 
Itusiiicss  l  ilitor  Ciiiy 
LAimable.  BA 
Nc'«  s  l-,ii.iur  Charles 
C.ladwm  MRPIurmS 
* oniributin^;  I-tliior 
Ailricnne  tie  Mniic 
MRflkimS 
liu.iLitv  l  iluor 
Sarah  Tiiackray 
Kcpnrtcr  Srevcn  Brt-nuT 
MRPIhirmS 

Art  lulitor  Tony  l.atnh 

Priitluttitm  Hililor 

Vanebsa  Townst-ntl,  BA 

Kditon.tl  set  ret.try 

Jan  Powis 

Pnte  I. .St 

C  olin  Sim|->s(in 

(Cimlmlln] 

Darren  Larkin,  Maria 

Liicke 

(irciiip  Atl\ eriisenieni 
M.m.lKer 

jtilian  de  Bruxelies 

(»rtnip  Atlvertisemenl 

I  set  llITves 

Nitk  Pisher,  Aritlrew 

Keablc 

Atlvertisement 
tiep.irtment  setretary 
Dcbra  Thackeray 
Prt  (tluttion 

Karen  Way 

Ass,.eiaie  Publisher 

John  Skelton 

(»rinip  S.iles  Direct()r 

Ian  GerrarJ 


(L)  Miller  Freeman  UK 
Ltd,  19W 

Chemist  &  Druggist  incorporoting 
l^etail  Cliemist,  Ptiarmocy  Update 
and  Beauty  Counter 

Putjiished  Solurdoys  by 
Miller  Freeman  UK  Ltd,  Sovereign 
Way  Tonbndge,  KenlTN9  IRW 
Telephone  01732  364422 
Fax  01732  361534 
E-Mail 

chemdrugSdotpharmocy  com 
Internet  site 

http  //www  dolphartnacy  com/ 

Subscriplions  Home  El 33  per 
annum 

Overseas  &  Eire  S3I4  per  annum 
including  postage 
£2  50  per  copy  (posloge  extto) 
Additional  Price  List  £75  per  onnum 

Circulolion  and  subscnption 
Morlovue  House,  109  Station  Rood, 
Sidcup,  Kent  DA15  7ET 
Tel  0181  309  7000 

Retands  on  cancelleO  subscnptions 
will  only  be  provided  at  the 
publisher's  discretion,  unless 
speciticdily  guoronteed  within  the 
terms  Ot  subscription  otter 

The  editonol  photos  used  ore 
courtesy  ot  the  suppliers  whose 
products  they  leotare 

%l%  Miller  Freeman 


ABC 


BUSINESS  PfitSS 


i2homigi^.-JDfi  inniQt  1ft  9FPTFMRFf?  1  QQQ  ?, 


The  136th  British  Pharmaceutical  Conference  opened  in 
Wales  at  the  Cardiff  International  Arena  on  Monday 


Welsh  pharmacists  are 
ready  for  the  fiiture 


Colin  Ranshaw,  chairman 
of  the  RPSGB  Welsh 
Executive 


Devolution  will  not  divide  the  profes- 
sion, said  RPSGB  Welsh  Executive 
chairman  Colin  Ranshaw  in  his  wel- 
coming address  to  BPC. 

Rather,  the  differences  between 
Wales,  Scotland  and  England,  in  part 
generated  by  the  establisliment  of  the 
Welsh  National  Assembly  and  Scottish 
Parliament,  will  unite  the  sections  of 
the  Royal  Pharmaceutical  Society  and 
make  the  profession  much  stronger. 

Tlie  Society  has  demonstrated  com- 
mitment to  a  devolved  Wales  by  acquir- 
ing premises  for  the  Welsh  Executive  at 
Mount  Stuart  Square  in  Cardiff,  he  said. 
In  addition,  a  permanent  secretary, 
Erica  Barrie,  was  appointed  in  January. 
"This  active  dynamic  commitment 
from  the  Society  will  need  to  continue 


as  the  Executive  evolves  with  the 
National  Assembly,"  he  said. 

Tills  year  has  been  a  time  of  great 
change  and  opportunit)'  for  pharma- 
cists in  Wales,  due  to  the  changing 
political  scene.  "We  pharmacists  have 
been  more  visionar)'  than  most  as  the 
Welsh  Executive  was  established  in 
1976,  recognising  the  political  differ- 
ences in  Wales  that  eventually  led  to 
devolution  this  year. We  have  been  over 
20  years  in  gestation  and  we  are  evolv- 
ing rapidly  through  our  infancy  and 
moving  on  into  the  new  millennium." 

There  are  great  advocates  for  the 
profession  in  Wales  and  pharmacists 
as  a  whole  are  motivated  and  enthusi- 
astic about  the  future.  The  number  of 
pharmacists  offering  themselves  for 


Glover  pushes  the  Society  as 
'an  advocate  for  pharmacy' 

Society  president  Christine  Glover  highlighted  recent 
areas  of  achievement  in  her  address  to  the  Conference. 
She  touched  on  devolution,  clinical  governance,  new 
ways  of  working,  partnerships,  political  influence, 
importance  of  the  membership,  technology  and  science 


The  creation  of  the  Welsh  Assembly 
and  the  Scottish  Parliament  was  wel- 
comed by  Mrs  Glover  as  providing 
new  opportunities  to  work  more 
clo.sely  with  decision  makers  on 
health  and  social  care. 

Pharmacy  is  well  placed  to  work 
across  the  traditional  divides  between 
health  and  social  services  to  provide 
the  "joined  up  thinking"  necessary  to 
improve  access  to  services  and  tackle 
health  inequality 

Pharmacists  make  an  enormous 
contribution  to  helping  vulnerable 
people  in  society,  and  new  and  diverse 
ways  of  prv)viding  pharmaceutical  ser- 


vices should  be  encouraged  to  max- 
imise this  contrii')Lition,  she  said. 

But,  she  emphasised:  "We  must 
maintain  an  effective,  well-integrated 
network  of  pharmacies  in  the  commii- 
nit\'  as  part  of  locally  planned  primary 
care  if  we  really  want  to  help  people 
stay  independent  within  the  commu- 
nity." 

Similar  efforts  are  taking  place  in 
Scotland  to  tap  into  the  new  political 
structures.  The  RPSiS  document  No 
Appointment  Necessary'  generated 
much  interest,  and  resulted  in  meet- 
ings between  the  Scottish  chairman 
and  secretary  and  Scottish  ministers. 


The  Society  is  about  to  publish  its 
proposed  framework  for  clinical  gov- 
ernance in  hospital  and  communit\' 
pharmacy.  This  will  enable  pharma- 
cists to  satisf)'  the  government's  com- 
mitment to  quality 'Our  profession  is 
vigorously  and  actively  pursuing  excel- 
lence and  improved  standards  through 
several  initiatives,"  said  Mrs  Glover. 

An  important  element  of  the 
Society'  s  pursuit  of  the  quality  agenda 
has  been  a  complete  rethink  of  the 
(iode  of  Ethics,  to  recognise  develop- 
ments in  practice  and  set  a  framework 
for  healthcare  provision  in  the  new 
millennium  .  A  draft  of  the  new  Code  is 
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election  to  the  Welsh  Executive  this 
year  has  demonstrated  this. "Upon  the 
establishment  of  local  health  groups, 
each  of  the  22  groups  needed  a  phar- 
macist, and  there  was  no  shortage  of 
high  calibre  well  motivated  pharma- 
cists offering  themselves  to  this  role," 
he  continued. 

"Any  invitation  to  contribute  to  the 
Health  and  Social  Services  Committee 
will  be  welcomed  and  will  be 
responded  to  quickly  and  positively. 
Wlien  appropriate,  you  can  be  sure 
that  we  will  contribute  without  for- 
mal invitation  to  do  so,"  he  told  Welsh 
health  and  social  services  minister 
Jane  Hutt.  'We  are  determined  to  play 
our  part  in  improving  the  health  of 
the  nation  in  Wales." 


RPSGB  president  Christine 
Glover 

being  issued  this  week  for  consulta-, 
tion  (see  p(i).  j 

It  aims  to  be  a  clear  and  concisej 
statement  of  professional  responsibili 
ties  It  also  aims  to  promote  profession 
al  development  and  focus  on  the  qual 
it}'  of  pharmacy  practice,  said  Mrs 
Glover.  She  stressed  that  all  comments 
on  the  new  Code  document  will  be 
taken  into  account. 

In  order  to  maintain  quality,  there  is 
a  need  to  reform  the  profession's  disci 
plinar}'  machinery  she  said.  She  called 
on  the  Government  to  allocate  parlia 
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mcntary  time  "to  enable  tliis  td  lake 
forward  tliis  overdue  change". 

The  recent  report  of  the  working 
party  on  getting  research  into  pharma- 
cy practice  ((IRIPP)  is  a  call  for  more 
researcii  findings  on  effective  pharma- 
ceutical care  to  be  put  into  practice. 
"The  report  contains  tar  sigiited  pro- 
posais  that  we  support,"  said  Mrs 
(iiover 

Tile  Piiarmacy  Practice  Researcii 
Trust  has  agreed  its  researcii  strategy 
and  will  be  launching  a  major  fund 
raising  campaign  later  this  year  It 
intends  to  supjiort  training  awards  and 
fund  significant  two-  anti  three-year 
projects  and  fi\  e  \  ear  programmes. 

The  new  ways  of  working'  adopted 
by  the  Society  (iouncil  and  the  reor- 
ganisation of  the  headquarters  staff 
have  been  challenging,  and  .sometimes 
"difficult  and  painfi.il,  but  [they]  are 
beginning  to  bear  fruit",  said  Mrs 
Glover  The  process  of  improving  the 
transparency  and  accountability  of 
Council  has  begun. 

The  establishiiienl  of  pharmacy 
development  groups  is  an  excellent 
example  of  integration  between  the 
professional  elements  of  pharmacy, 
said  Mrs  Glover  As  a  result  of  a  focus 
group  hosted  by  the  Societ)'  in  June,  a 
discussion  forum  on  the  internet  will 
soon  be  piloted  as  part  of  a  planned 
development  group  network. 

Pharmacists  are  now  recognising 
that  but,  in  order  to  provide  the  ser- 
vices of  the  future,  they  must  become 
more  fully  integrated  into  healthcare 
teamwork.  The  Society  is  exploring 
new  angles  on  healthier  partnerships 
at  every  opportunity. 

This  summer  there  were  two 
groundbreaking  meetings  between 
pharmacists  and  GPs,  jointly  organised 
with  the  Doctor  Patient  Partnership.  In 
the  autumn  a  patient  liaison  group  is 
being  set  up,  bringing  together  patient 
groups  and  individuals  to  help  map 
out  what  they  want  from  pharmacy. 

A  forum  on  teaniworking  in  primary 
care  will  hold  its  first  meeting  next 
month.  The  forum  will  include  repre- 
sentatives from  the  Society,  the 
National  Pharmaceutical  Association, 
the  British  Medical  Association,  the 
Royal  College  of  General  Practitioners, 
and  the  Royal  College  of  Nursing.  'This 
is  an  exciting  new  collaborative  \en- 
ture,"said  Mrs  Glover 

The  Society  's  taskforce  on  diabetes 
has  just  published  guidelines,  and 
those  on  mental  health,  asthma,  and 
other  chronic  illness  have  brought 
together  experts  from  many  disci- 
plines to  map  out  best  practice  for 
pharmacists  in  the  field. 

"Tlie  point  of  partnership  working 
and  communication  is  to  influence  the 
key  decision  makers,"  she  said.  A  kev 
role  of  the  new  public  affairs  direc- 
torate is  to  get  througli  to  political  opin- 
ion formers  and  get  the  profession  to 
the  heart  of  policy-making  and  debate. 

Years  of  negotiation  with  the 
Department  of  Health  have  resulted  in 


the  adverse  ilrug  reaction  reiiortiiig 
scheme  being  expanded  to  include  all 
community  and  ho.spital  pharmacists. 

The  formation  of  an  all  party  phar- 
macy group  in  the  House  of  ('omnions 
is  being  promot- 
ed jointly  with 
the  NPA.  the 
Pharmaceutical 
Sersices  Nego- 
tiating Commit- 
tee, and  the 
Company  Chem- 
ists' Association. 
"We  believe  this 
will  make  a  signif- 
icant difference 
to  the  level  of 
understanding  of 
pharmacy  at 
Westminster,' said 
the  president 

The  Society 
will  also  be  work- 
ing in  close  jiart- 
nen.hip  with  the 
NHS  Hxecuti\'e 
on  its  winter  cam- 
paign to  encour- 
age people  to  look  after  themselves 
over  the  millennium  holiday  (see  C&D 
last  week,  p4).This  year's  message  is 
that  patients  should  make  better  use  of 


The  theme  of  my 

e 


communicate.  More 
than  ever  before  the 
Society  is  focusing  on  its 
role  as  an  advocate  for 
the  profession" 


their  pliarniac\  and  help  ihem.scKes 
by  choosing  llie  right  sersice  to  treat 
their  ailments. 

There  are  "encouraging  signals "  that 
the  iie\l  |-)liasc  of  NHS  Direct  will  have 
a  positive  phar- 
macy dimension 
In  Wales,  NHS 
Direct  is  still  .it 
the  planning 
stage,  but  Mrs 
Glover  was  'ab- 
solutely delight- 
ed" to  learn  that 
pliarniaci.sts  are 
being  included  in 
the  strategic  jilan- 
iiiiig  and  that  the 
chief  pharmacist 
is  on  the  internal 
steering  group. 

Pharmacists  are 
scientists  and  this 
gives  them  their 
unique  strength 
w  ithiii  the  health- 
care team,  .said 
Mrs  Criover  A  new 
innovation  for  the 
pharmaceutical  sciences  is  planned  for 
November  when  the  Society  will  host  a 
reception  to  launch  the  theme  of  the 
pharmacist  as  the  .scientist  in  the  High 


Street  .  This  will  bring  together  rejire- 
seiitatives  from  academia,  industry,  pub 
lie  anti  professional  bodies  and  research 
councils. 

Mrs  (iiover  also  announced  that  the 
rift  between  the  UK  A.ssociatiim  of 
Pharmaceutical  Sciences  Group  and 
the  Society  s  Pharmaceutical  Sciences 
Group  could  soon  be  healed.  I'KAPS 
has  agreed  to  discuss  a  merger  and 
both  organisations  are  to  propose  a 
revi.sed  coii.stitution  to  be  finalised  by 
the  autumn. 

She  highlighted  areas  where  the 
Society's  science  division  has  been 
influential  These  include  trial  jirolocols 
lor  llie  therapeutic  use  of  cannabis,  pro- 
luotion  of  best  use  of  antibiotics  and  a 
complementary  medicine  policy  for 
submission  to  a  Hoii.se  of  Lords  Select 
(j)iiiniittee  inquiry  in  October 

"Your  Societ)'  is  batting  for  pharma- 
cy like  never  before  ...  there  is  a  lot  of 
positive  energy  in  our  profession  at 
the  moment  creating  lots  of  positive 
results."  said  .Mrs  Glover 

"It  is  up  to  each  of  us  to  keep  the 
momentum  going.  1  want  our  profes- 
sion to  enter  the  next  millennium  with 
a  renewed  enthusiasm  and  determina- 
tion ...  it  is  up  to  us  to  make  sure  that 
pharmacy  is  where  it  ought  to  be,"  she 
said 


Hutt  praises  Welsh  pharmacists 
for  their  contribution 


Pharmacists  in  Wales  have  been 
praised  for  their  willingness  to  take 
part  in  the  new  health  and  social  ser- 
vices framework  that  has  been  intro- 
duced with  de\'olution. 

Jane  Hutt,  the  Welsh  health  and  social 
services  secretary,  told  the  Conference 
that  joint  working  will  be  the  key  to  the 
success  of  the  Welsh  health  and  social 
services  policies. 

When  local  health  groups  were  intro- 
duced, her  office  took  a  very  positive 
decision'  to  include  all  professions 
within  the  structure,  as  all  have  a  valid 
contribution  to  make  "  Your  profession 
has  responded  magnificently,"  she  said, 
pointing  out  that  two  pharmacists  chair 
LHGs  and  a  third  is  a  vice-chairman. 

Another  aspect  that  has  pleased  Ms 
Hutt  is  the  work  done  by  pharmacists 
throughout  the  UK  to  improve  the 
delivery  of  primary  care  sen'ices.  "  In 
Wales,  our  pharmacists  have  again 
been  at  the  forefront  of  the  agenda." 

Developments  have  centred  around 
prescribing  advice,  medicines  manage- 
ment, treatment  of  minor  ailments  and 
referral  systems  between  pharmacists 
and  GPs.  These  are  precisely  the  ini- 
tiatives that  I  wish  to  see  in  a  new  pri- 
mary care  initiative  which  we  are 
presently  consulting  on  and  which  I 
expect  the  Assembly  to  bring  fonvard 


before  the  end  of  the  year" 

In  addition,  a  task  and  finish'  group 
will  be  set  up  to  review  prescribing  in 
Wales.  "Pharmacists'  input  to  that 
group  will  be  essential  if  we  are  to 
maximise  the  experience  gained  in 
recent  years  to  improve  medicines 
management  and  to  best  use  the  skills 
of  pharmacists  in  the  future." 

Wliat  is  needed  now  though,  is  to 
concentrate  on  "real"  joint  working 
between  all  the  players  in  the  NHS,  she 
said,  as  well  as  those  in  the  social  care 
services  and  the  sen  ice  users  and  car- 
ers, "If  joint  working  is  to  be  real,  we 
need  to  engage  them  all" 

The  starting  points  are  the  patients 
and  service  users.  I  need  to  learn  from 
people  like  you,  who  are  in  daily  con- 
tact w  ith  the  public,  what  the  priori- 
ties should  be,  so  that  we  can  shape 
the  agenda,  she  said. 

"I  can  think  of  no  profession  better 
placed  to  do  this  -  you  see  more  lay 
people  in  a  day  than  any  other  profes- 
sion and  you  know  far  better  than  1  the 
extent  to  which  your  advice  is  sought " 

Examples  of  pharmacists'  contribu- 
tion singled  out  by  .Ms  Hutt  included 
supervised  methadone  administration 
in  community  pharmacies,  and  the 
need  to  address  the  inequalities  in 
health  brought  about  by  povertv'. 


Jane  Hutt,  Welsh  health  and 
social  services  secretary 

Gwent  Health  Authority  pharma- 
cists have  worked  with  environmental 
officers  to  assess  the  impact  of  hous- 
ing on  prescribing  patterns. The  study, 
which  started  in  Februarv;  is  already 
showing  that  the  housing  environ- 
ment has  an  impact  on  the  use  of  hyp- 
notics and  anxiolytics. 

Ms  Hutt  stressed  the  importance  of 
developing  services  and  healthcare 
provision  using  evidence-based  princi- 
ples. Pharmacy  has  always  had  a 
strong  research  base. The  emphasis  on 
practice  research  is  applauded  and  it  is 
vital  that  this  continues  if  practice  is  to 
develop  appropriateh. 
For  further  news  and  reports  on  the 
Conference,  please  turn  to  pp23-33 
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Views  sought  on  Society's 
new  Code  of  Ethics 


RPSGB  unveils 
new  logo 

A  new  coqioratc  style  which  "reflects 
the  modern  ethos  of  tlie  organisation 
has  been  unveiled  by  the  Royal 
Pharmaceutical  Society. 

Carrying  the  catch  line  Helping 
pharmacists  achieve  excellence',  the 
new  colour  logo  was  launched  at  the 
British  Pharmaceutical  (;onference  on 
Monday.  All  Society  communications, 
except  commercial  operations  such  as 
publishing,  will  u.se  the  new  style  from 
September  20. 

Society  president  {;hristine  Glover 
said  that,  as  well  as  its  modern  aspect, 
the  logo  retained  a  sense  of  tradition. 
"  Helping  pharmacists  achieve  excel- 
lence' -  these  are  not  just  idle  words. 
This  is  a  membership  Society  and  we 
are  here  to  serve  (the  members]  in 
whatever  way  we  can  to  ensure  the 
best  outcome  for  the  patient." 

GPs  win  reprieve  in 
move  to  declare  NW 
Leics  'non-rural' 


The  Royal  Pharmaceutical  Society  is 
seeking  pharmacists'  views  on  a  pro- 
posed new  Code  of  Ethics,  launched  at 
the  BP  Conference  this  week. 

The  docimient  is  the  result  of  the 
Society's  ethics  working  part)'  review 
of  the  current  (i)de,  taking  into 
account  the  recent  significant  changes 
in  pharmacy  practice  and  the  need  to 
set  a  framework  for  the  new  millenni- 
um.The  aim  is  to  devise  a  Code  that  is 
relevant  to  pharmacists,  takes  account 
of  the  expectations  of  those  outside 
the  profession,  promotes  pharmacy 
development  and  focuses  on  the  quali- 
ty of  practice. 

The  document  is  in  three  parts.  Part 
1  seeks  to  encourage  the  confident  use 
of  professional  judgment  and  stresses 
the  need  for  quality  and  accountabili- 
tv'.  Part  2  looks  at  standards  of  profes- 
sional performance,  covering  personal 
responsibilities,  professional  compe- 


tence and  confidentiality.  Part  3  speci- 
fies core  standards  for  the  services 
pharmacists  provide;  this  section  cov- 
ers publiciU',  stock  and  premises  as 
well  as  dispensing,  sales  of  non-pre- 
scribed medicines  and  more  specialist 
services  such  as  needle  and  syringe 
exchange. 

The  working  party  hopes  this  sim- 
plified structure  will  be  more  user- 
friendly  and  wants  to  devise  the  new 
Code  in  partnership  with  the  profes- 
sion.William  Darling,  (;ouncil  member 
and  chairman  of  the  working  party, 
told  C&D  he  hoped  the  new  (^ode 
would  result  in  continued  self-gover- 
nance of  the  profession  so  that  stan- 
dards for  extended  role  services  would 
be  determined  by  the  profession  and 
not  by  others. 

He  said  there  had  been  no  major  dis- 
sent in  Council  or  the  working  party 
about  the  Code's  content,  but  it  had 


taken  16  drafts  to  get  the  wording 
right. 

A  form  for  comments  is  at  the  back 
of  the  document,  being  circulated  tc 
pharmacists  this  week,  or  views  ma) 
be  sent  to  the  working  party  secretary 
room  209,  RRSCB,  1  Lambeth  HigJ; 
Street,  London  SEl  7JN  (fax:  0171  58^ 
AlTXt-mX±bdarma)n@)-psgb.(>rg.uk) 

The  document's  provisional  title  i; 
'Pharmacists'  ethics  and  professiona 
performance  ,  but  the  working  parry  i! 
inviting  other  suggestions  whid 
should  be  sent  on  a  postcard  to  th( 
above  address.  The  first  card  dniwi 
with  the  title  that  is  eventually  adopt 
ed  will  win  a  magnum  of  champagne 
The  deadline  for  comments  and  sug 
gestions  is  December  3 1 

The  comments  will  be  considere( 
by  Council  in  February  and  a  final  vei 
sion  of  the  Code  put  to  the  Society' 
annual  meeting  for  approval  next  Maj 


IN  BRIEF 


Securopen  injection  recaU 

Bayer  is  recalling  some  batches  ol 
Securopen  injection  2g  and  5g  viaL' 
and  infusion  packs.  The  affected 
batches  are  GAEGGl  5x2g  vials 
GAEGL2  lx5g  vial,  GAEGLl  i\% 
vials  and  infusion  packs,  and  GAEGL.-' 
3x5g  vials  and  infusion  packs.All  havt 
expiry  dates  of  November  30,  2001 
Tliis  is  due  to  poor  solubility  and  pre 
cipitation  less  than  two  hours  ;tftei; 
reconstitution.This  class  three  recal 
was  issued  on  September  9.  Contac 
Bayer  on  01635  56300. 

NICPPET  grants  available 
The  Northern  Ireland  Centre  fo 
Postgraduate  Pharmaceutical  Educa, 
tion  and  Training  still  has  some  grant! 
available  for  the  certificate  in  commu 
nity  pharmacy  management  and  th( 
diploma/MSc  in  community  pharma: 
cy  provided  by  the  Queen's  Univer 
sity  of  Belfast.  Pharmacists  interests, 
should  contact  Dr  Terry  Maguirc 
NICPPET,  School  of  Pharmacy  Thi 
Queen's  LIniversity  of  Belfast,  9' 
Lisburn  Road,  Belfast  BT9  7BC. 

NHS  whistle  blowing 

All  self-employed  NHS  professionaL'  ' 
including  pharmacists,  are  amon 
those  covered  by  the  Public  Intere? 
Disclosure  Act  1998,  which  seeks  t- 
protect  those  who  would  be  seen  a  | 
'whistle  blowers',  says  a  health  se:| 
vice  circular,  1999/198.  i 


Two  dispensing  doctor  practices  in 
the  Midlands  won  a  reprieve  in  the 
High  (iourt  in  London  this  week,  after 
successfully  challenging  a  decision  by 
Leicestershire  Health  Authority  to 
reclassify  areas  in  the  north-west  of 
the  county  as  non-rural'. 

In  June  last  year,  Leics  HA  decided  to 
recategorise  as  non-rural'  areas  in  a 
one-mile  radius  around  the  towns  of 
Ashby,  Measham  and  Oakthorpe, 
including  the  villages  of  Donisthorpe, 
Moira  and  Norris  Hill. 

Dr  Vishnu  Parma,  who  has  arounel 
1,700  patients  on  his  books  at  a  prac- 
tice in  Overseal,  near  Burton-on-Trent, 
claimed  he  would  subsequently  lose 
380  dispensing  patients,  a  quarter  of 
those  he  is  entitled  to  supply. 

Dr  Vaughan  and  partners  service 
around  12,000  patients  from  the 
Measham  Medical  Unit  near 
Swadlincote.  Some  1,700  patients 
would  have  been  affected.The  doctors 
claimed  in  court  that  they  depended 
heavily  on  their  dispensing  income  to 
'cross  subsidise'  patient  services. 

The  Gi's  challenged  the  legality  of 
the  HA's  decisK.in  by  judicial  review. 
Deputy  High  (]oun  judge  Nigel  Pleming 
announced  tht  HA  accepted  its  deci- 
sion was  flawed  because  Dr  Parmar  had 
not  been  properly  cotvsulted. 

The  court  heard  the  consultation 
process  would  be  re-started,  and  all 
those  who  had  a  statutory  right  (o 
be  consulted  woukl  be  able  to  take 
part. 

The  HA  agreed  to  pa\  the  action  s 
legal  costs. 


Fourth  CHAT  centre  for  Lloydspharmacy 


Lloydspharmacy  is  to  open  a  fourth 
(TIAT  centre  in  a  joint  venture  with 
North  Derbyshire  Health  Authority. 

The  centre  will  open  on  September 
24  inside  a  Lloydspharmacy  in 
( Jowne.  CHAT  stands  for  '(;ommiinity 
and  local  Healthcare,  social  and  wel- 
fare Advice,  provided  by  Trained  jiro- 
fessionals  .  The  aim  is  to  provide  an 
informal  environment  where  different 
professionals  give  written  and  verbal 
advice. 

Pharmacy  director  Andy  Murdock 
explained:  "The  CHAT  centre  is  a 
community  initiative  where 
Lloydspharmacy  works  closely  with  a 
network  of  partners,  including  local 
health  authorities,  charities  and  art 
groups.  The  pharmacist  can  answer 
general  inquiries  or  can  refer  cus- 
tomers to  professionals  in  other  spe- 


cialist healthcare 
and  wellare 
fields." 

A  programiiH' 
of  specialist  tla\s 
will  cover  heallln 
eating,  osteopor 
osis,  migraine 
awareness  and 
disability  advice. 
The  first  special  Pharmacy 
event  will  be  a  director  Andy 
Stroke  Awareness  Murdock 
Week  from  Sep- 
tember 27-October  3,  which  coincides 
with  the  Stroke  Association's  national 
campaign. 

Mr  Murdock  said  the  latest  centre  is 
opening  following  the  success  of 
(;HAT  centres  in  Burnley,  Alfreton  and 
Dudlev 


More  generic  shortages  identified  in  Scotland 


Due  to  problems  with  the  availability  of 
the  following  Unig  7?»7;9' generics,  the 
Scottish  Prescription  Pricing  Division 
has  been  instructed  to  accept  ]iharma- 
cists'  endorsements  on  ]irescriptions 
dispensed  during  September  1999  for 
ihe  following  products: 
Allopurinol  tabs  300mg (28s and  lOOs) 
Ascorbic  acid  tabs  5(K)mg 
Aspirin  disp  tabs  75mg 
Bendrofluazide  tabs  5mg 
Cinnarizine  tabs  1 5mg 
Co-Tenidone  tabs  100/25 


Ferrous  sulphate  tabs  20()mg 
Ibuprofen  tabs  dOOnig 
Indoniethacin  caps  50mg 
Metformin  tabs  500mg 
Minocycline  tabs  5()mg 
Oxprenolol  tabs  20mg 
Oxprenolol  tabs  40mg 
Penicillamine  tabs  125mg 
Penicillamine  tabs  250mg 
Propranolol  tabs  lOmg 
Propranolol  tabs  40mg 

'fhis  is  in  addition  to  the  system  noti- 
fied to  contractors  at  the  end  of  July 
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Multiples  speak  out  against  Superdrug's  proposals 


Supcrdrug's  proposals  to  scrap  con- 
tract limitation  ( C&D  September  4,  p4 ) 
have  been  condemned  by  its  major 
multiple  comjx-titors  this  week  as 
"transparently  self-ser\  ini;'  and  "flying 
in  the  face  of  go\ernment  polic}' 

lJ()\dsiiharmac\'  said  the  proposals 
could  iiave  a  catastrophic  effect  on  the 
future  of  community  pharmacy  and 
those  who  most  depend  on  the  service. 

Director  of  pliarmacy,  And\' 
Murdock,  said:  "The  removal  of  con- 
tract limitation  will  bring  inevitable 
market  instability.  We  will  witness  the 
clustering  of  pharmacies  around  surg- 
eries, more  presence  on  the  High 
Street  and  a  plethora  of  contracts  in 
out-of-town  supermarket  sites. 

"This  will  suck  primary  healthcare 


out  of  the  community  and  destroy  the 
local  pharmacy  healthcare  infrastriic- 
ture.Those  who  depend  on  the  service 
most  will  be  the  ultimate  victims  of 
this  irresponsible  strategy. 

"()\er  the  past  decade  we  ha\e  seen 
the  demise  of  the  local  butcher  baker 
anil  grocer  yet  Superdrug  seems  inleiit 
on  launching  a  campaign  to  accelerate 
this  trend  still  further. This  seems  to  fl\ 
in  the  face  of  government  policy  in 
other  areas  such  as  urban  regeneration 
and  transport." 

Barry  Andrews,  managing  director 
of  Moss  (Chemists,  said:  The  Supertlrug 
document  The  Way  Forward'  should 
be  more  aptly  nametl  The  Way 
iiackward'.  It  is  transparenth'  self-serv- 
ing in  that  the  freely  admitted  objec- 


ti\e  is  to  obtain  an  MIS  contract  in 
each  of  its  700  drug  stores. 

Removal  of  control  of  entry  would 
threaten  the  current  comprehensive 
network  of  pharmacies  that  has  served 
the  public  so  well.  Rather  than 
decrease  pharmacy  numbers,  as 
Superdrug  predicts,  it  would  produce 
an  immediate  increase.  By  definition, 
Superdrug  would  add  SOO  pharmacies 
to  the  pharmaceutical  list 

"As  a  consequence,  pharmacy  will 
become  less  efficient,  even  less  prof- 
itable, and  less  able  to  in\  esi  in  its  busi- 
nesses.The  public  will  ultimately  get  a 
worse  ser\  ice  oN  eralf 

Boots  the  (Chemists  has  also  come 
out  in  support  of  the  existing  system, 
although  superintendent  pharmacfst 


Digby  limson  said:  '  The  regulations  are 
not  perfect  and  we  have  suggestions 
on  how  they  can  be  improved. 

"They  do  provide  a  working  frame- 
work which  enables  health  aulhorilies 
to  make  judgements  which  reflect  the 
needs  of  the  local  population.  They 
also  create  a  climate  which  encoiu'- 
ages  long  term  investment  in  this 
important  part  ol  the  NHS  infrastruc- 
ture' 

The  Pharmaceutical  Services 
Negotiating  (;ommittee  said  that  dis- 
cussions with  (he  Dejiartment  of 
Health  on  the  fiiturc  strategy  for  com- 
munity iiliarmacN  h.i\e  not  covered 
control  of  entrv,  as  the  pharmac\'  bod- 
ies all  recognise  that  the  regulations 
support  the  interests  of  patients. 


SPGC  blows  whistle  on  PCT 
control  over  contracts 


Legislation  going  before  the  Scottish 
'ariiament  in  (\tober  will  put 
responsibility  for  pharmacN  contracts 
and  the  iS.S  million  devolved  phar- 
macy budget  into  the  hands  of  doc- 
tors and  nurses. 

With  the  number  of  health  boards  in 
Scotland  set  to  decline  from  15  to 
around  four  or  five,  man\'  of  their  func- 
tions are  devolving  to  primary  care 
trusts. 

These  bodies  are  made  up  of  doc- 
tors and  nurses.  The  Scottish 
Pharmaceutical  General  Council  is 
"extremely  concerned  that,  in  .spite  of 
the  substantial  investment  they  make 
in  the  NHS",  communit)-  pharmacists 
do  not  have  adequate  representation 
in  the  new  management  structure. 

"We  want  area  pharmaceutical  com- 
mittees'advisory  role  to  be  recognised 
within  the  PCT  structure. We  also  want 
lead  pharmacists  to  be  in\'ol\'ed  at  a 
strategic  decision  making  level."  said 
(ieorge  Romanes,  SPGC  chairman. 


"The  move  towards  local  negotiation 
implies  that  for  the  first  time,  LH(X;s 
will  be  responsible  for  elements  of  the 
pharmaceutical  budget.  This  could  be 
as  much  asiS.Sm  next  vear 


Although  the  legislation  is  unlikely 
to  be  amended  at  this  stage,  the  SPGC 
is  ptishing  for  an  obligation  to  consult 
APCs  to  be  included  in  the  guidelines 
which  will  support  it. 


Lord  Selkirk  of  Douglas  (centre),  0)n>ei-\  ati\  e  chiel  wliip  in 
the  Scottish  Parliament  with  SPGC  chairman  George 
Romanes  (right)  and  vice-chairman  Frank  Owens  last  week. 
Lord  Selkirk  endorsed  the  SPGC's  concerns  that  pharmacists 
would  not  have  adequate  representation  on  PCTs 


PIANA's  next  step:  how  to  develop  pharmacy  services 


The  latest  leaflet  in  the  Pharmac\  in  a 
New  Age'  initiative  gives  pharmacists 
advice  on  developing  ideas  for  ph.ir- 
macy  services. 

Launched  on  .\londa\  evening  at  the 
BP  (.Conference  PIANA  roadshow,  the 
leaflet  Pharmacy  forward:  the  next 
step,  advises: 

•  do  your  homework,  is  the  service 
required''  What  can  \  ou  offer' 

•  define  wliat  you  are  offering.  How 
will  the  ser\'ice  operate  in  practice? 
Wliat  is  the  expected  health  gain'' 


•  nimiber  crunching  -  how  much 
will  it  cost  and  wlio  will  pay' 

•  get  the  necessary  training,  knowl- 
edge and  extra  qualifications.  If  possi- 
ble, conduct  a  pilot 

•  monitor  and  re\'iew  progress. 
In  summar)-: 

•  choose  something  you  feel  you  can 
do  well 

•  ensure  you  can  deliver  the  sen'ice 

•  start  small,  build  on  expertise 

•  agree  the  terms  with  the  client 

•  shout  about  vour  success. 


Window  campaign 
to  focus  on  stroke 
in  West  London 

A  window  display  campaign  in  West 
London  pharmacies  is  aiming  to  raise 
awareness  of  stroke  as  part  of  Stroke 
Awareness  Week, 

I'he  camjiaign  will  run  in  1 1  inde- 
pendent pharmacies  for  three  weeks 
starting  on  September  20,  Pharmacists 
are  being  paid  £2S0  for  taking  part  in 
the  campaign.  They  have  also  been 
paid  £65  and  their  assistants  £25,  for 
attending  an  evening  training  session 
on  the  subject. 

Funded  by  Ealing,  Hammersmith  & 
Hounslow  Flealth  Authoritv  the  pro- 
ject will  feature  a  poster  specially  com- 
missioned for  the  event.  Pharmacists 
will  also  display  information  leaflets 
and  provide  advice.  They  will  keep  a 
logbook  to  record  information  such  as 
who  initiated  the  advice,  reasons  for 
the  inquiry,  and  its  outcome. 

The  project  is  part  of  the  HA's 
Healthy  Heart'  campaign  (C&D  June 
19,  p6).' 


C&D  tutorial: 
head  lice 
control 


Ifs  "back  to  school'  time,  with  those 
apologetic  circulors  informing  par- 
ents there  has  been  a  case  of  head 
lice  In  the  class.  New  guidelines 
from  leading  consultants  in  commu- 
nicable disease  control  say  that 
licensed  chemical  insecticides 
remain  the  treatment  of  choice. 

Our  tutorial  on  pi  7,  brought  to 
you  in  conjunction  with  SSL 
International,  looks  at  the  latest  evi- 
dence. 

The  tutorial  is  CPP-accredited 
and  provides  1,5  hours  of  continu- 
ing education. 
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INDUSTRY  VIEWPOINT 


Times  they  are  a 
changing 

Getting  out  into  llic-  Held  and  working 
vvitii  representatives  is  literally  a 
breath  of  fresh  air  It  brings  you  down 
to  earth  and  puts  into  eontext  the  chal- 
lenges and  opportunities  for  OTC 
healthcare  as  we  approach  the  next 
millennium.  Four  da\s,  63S  miles  and 
3S  pharmacies  later,  what  impressions 
did  I  take  back  to  the  ivory  tower'' 

In  the  town  and  the  city  centres,  the 
multiples  are  dominant.  Most  looked 
excellent,  and  the  staff  were  well 
trained  and  focused  on  customer  ser- 
vice, 1  think  consumers  will  increas- 
ingh  demand  a  clean,  bright  anil  wel- 
coming pliarmacy  and  the  multiples 
are  determined  to  provide  this. 

In-store  pharmacies  are  comrnon- 
placc.They  have  been  around  for  some 
time  and  the  companies  who  own  and 
operate  these  are  really  getting  their 
act  together  The  stores  are  run  in  a 
highh  professional  and  efhcient  way,  as 


It  is  vital  to  get  out 
and  see  for  yourself 
just  how  rapid  the 
pace  of  change  is' 


are  the  pharmacies.  They  tend  to  be 
small  so  the  pharmacist  is  always  visi- 
ble. 1  think  that  in-store  iiharmacies 
will  grow  in  number  and  increase  their 
share  of  the  OTC;  m.irket  because  of 
convenience  and  long  opening  hours. 

•Most  independents  operate  in  shop- 
ping parades  and  the  heart  of  the  com- 
munitv'.  Many  will  continue  to  flourish 
because  they  can  balance  the  profes- 
sional and  commercial  realities  of 
modern  retail  pharmacy.  They  accept 
that  change  can  he  an  opportunity  not 
just  a  threat.  1  believe  there  will  always 
be  a  healthv  independent  sector  but  it 
is  inevitable  that  numbers  w^ill 
decre.isc  as  \\[\\  OTC  market  share. 

The  traditional  role  of  an  OTC  repre- 
sentative is  to  call  on  the  indepen- 
dents, to  promote  products,  count 
stock  and,  where  possible,  write  a 
transfer  order.- With  the  independents 
decreasing  in  numbers  and  share,  what 
docs  the  future  hold  for  the  rep'  1  think 
their  numbers  will  fall  and  those  that 
remain  will  require  a  far  broader  skill 
base  so  they  can  develop  true  business 
partnerships  with  their  customers. 

For  the  consumer,  the  retailer  and 
industry,  there  is  no  doubt  that  the 
ames  they  are  a  changing.  At  times  like 
his.  it  is  vital  to  get  out  and  sec  for  your- 
self how  rapid  the  pace  of  change  is. 
U  ht1e)i  by  a  seuioy  iiiitnstyy  iihiiiager 


The  Tariff  mds 
more  than  a 
simple  make-over 

File  Dniii  '/(/;■///  has  nc\er  been  the 
most  user-friendly  of  |iublications,so  I 
welcome  any  proposals  to  make  it 
more  transparent.  Certainly  the  recent 
changes  announced  (Cc-D  September 
1  l,p6)  will  make  access  to  its 
information  easier 

However,  it  is  not  just  cosmetic 
changes  that  are  needed,  but 
fundamental  changes  to  its 
regulations,  so  that  in  application  it  is 
totally  fair  to  contractors. 

I  am  at  the  sharp  end  of  the  Tiin'ff 
but  have  to  operate  within  its 
constraints,  while  satisfying  my 
contractual  and  professional 
obligations.  One  long-standing 
complaint  is  the  inability  to  claim 
broken  bulk  on  some  dressings  and 
appHances. 

Wliat  does  it  matter  whether  the 
prescription  calls  for  drugs  or 
dressings'  If  the  product  is 
prescribable  on  FPU),  then  1  should 
be  reimbursed  the  minimum  quantitv' 
1  have  to  purchase  in  order  to  satisfy' 
the  prescription. .Anything  less  is 
tantamount  to  a  fraud  against  me! 

,\iid  all  these  silly  PC,  PNC  and 
PA'  endorsements. To  stick  to  the 
letter  of  the  regulations  makes  a 
mockery  of  my  professional 
responsibilities.  1  should  be  allowed 
to  take  decisions  and  be  held 
accountable  for  them. To  endorse  PC 
having  jihoned  the  surgery  and 
obtained  authorit\  from  a 
receptionist,  is  not  the  way  1  practise. 

B\'  agreement  with  my  local 
surgeries,  I  now  phone  and  tell  the 
receptionist  when  1  am  altering  a 
prescription. The  system  works  well. 
The  receptionists  are  pleased  that 
they  are  no  longer  piggy-in-the- 
middle,  while  the  doctors  are 
delighted  that  they  are  no  longer 
harassed  by  all  those  pettv'.  irrelevant 
questions. 

But  this  is  onlv  part  of  the  problem. 
The  present  protocols  are 
complicated,  but  still  do  not  cover  all 
eventualities.  Many  scripts  still  have  to 
be  returned  for  endorsement  when 
strengths,  forms,  sizes  or  quantities 
are  incorrect,  but  a  simple  pharmacist 
amended  -  prescriber  consulted' 
endorsement  would  enable  the 
Prescription  Pricing  .\uthorit\  to 


accurately  process  the  prescription, 
while  leaving  the  professional 
decision  firmly  where  it  belongs  - 
between  pharmacist  and  prescriber 

Better  informed 
but  no  more 
impressed . . . 

I  have  now  read  the  definitive  version 
of  .Superdrug's  discussion  document 
The  Way  Forward'  and  am 
disappointed  by  its  lack  of  vision. 

I  feel  that  it  has  been  wrongh 
named  and  should  be  entitled  The 
Way  Backward  . The  basic  suggestion 
that  all  contract  regulations  should  be 
scrapped  flies  in  the  face  of  the 
development  of  a  universally  available 
professional  communitv'  pharmacy 
service. 

To  return  to  a  contract  free-for-all 
will  concentrate  pharmacies  where 
they  arc  most  economically 
successful  and  not  necessarily  w  here 
thev  are  socially  most  needed.  And 
citing  the  needs  of  the  consumer  is  a 
red  herring  because  given  the  choice, 
the  consumer  will  vote  for  lower 
prices,  more  choice  and  better  service 
and  all  conveniently  just  around  the 
corner!  This  is  the  unsustainable 
contradiction  that  has  seen  the 
decimation  of  local  shopping 
facilities. 


The  present  contnict  controls  have 
stabilised  pharmacy  numbers,  have 
slowK  extended  the  geographical 
distance  between  them. but  have  not 
necessarily  diminished  competition. 
1  agree  with  the  National 
Pharmaceutical  Association  that 
intense  competition  already  exists,  and 
in  the  absence  of  an  economic  free- 
for-all,  professional  .service  is  emerging 
as  the  means  by  w  hich  it  is  achieved. 

1  am  sure  this  is  not  the  way 
Superdrug  or  the  supermarkets  would 
like  competition  to  develop,  because 
they  know  only  too  well  the  macro- 
economic  effect  of  free  competition. 
But  all  is  not  gloom.  I  like  the  idea  of 
an  enhanced  essential  small  pharmacy 
allowance  funded  by  distribution 
sa\  ings  from  multiple  companies  and. 
as  1  said  last  week,  the  concept  of  a 
controlled  market  for  contracts  could 
allow  retirement  with  dignity  for 
tied-in  pharmacists,  and  prevent  the 
regulatory  anomaly  of  the  sale  of  non- 
viable contracts  and  their  minor 
relocation  within  neighbourhoods. 

But  any  suggestion  that  multiples 
do  not  need  a  practice  allowance  is 
dangerous  because  this  is  global  sum 
money  not  the  Treasury  's!  1  am  sure 
Barry  Simnen  head  of  pharmacy  for 
Superdrug.  will  receive  many  more 
contributions  to  the  debate.  It 
remains  to  be  seen  whether  he  is  able 
to  produce  from  them  the  consensus 
of  agreement  that  Superdrug  itself 
indicates  is  the  only  constructive  way 
forward. 
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Regf  anex  gel  promotes  faster 
healing  for  diabetic  ulcers 


Jansscn-Cilag  has  launched  Regranex 
gel (O.Ol  percent  becaplermin),a new 
treatment  tliat  actively  promotes  and 
speeds  up  the  healing  of  chronic  dia- 
betic ulcers. 

Becaplermin  is  a  platelet-derived 
growth  factor  made  from  yeast  cells.  It 
works  by  stimulating  the  migration  of 
cells  to  the  ulcer  site  and  encouraging 
the  growth  of  new  tissue.  Existing 
treatments  for  ulcers  rely  on  good 
wound  care  and  the  body's  own  heal- 
ing mechanism. 

The  gel  is  indicated  for  the  treat- 
ment of  full-thickness,  neuropathic, 
chronic  diabetic  ulcers  which  are 
equal  to  or  less  than  Scm  '.  It  is  the  first 
treatment  that  is  clinically  proven  to 


increase  the  incidence  and  speed  of 
healing  of  such  ulcers. 

In  clinical  trials  becaplermin  gel, 
when  used  with  good  wound  care, 
increased  the  number  of  foot  ulcers 
(as  defined  above)  that  had  complete- 
ly healed,  by  43  per  cent  compared 
with  placebo.  It  also  significantly 
reduced  the  time  to  healing  of  these 
ulcers  by  about  six  weeks. 

Regranex  is  applied  once  daily  to 
the  ulcerated  site  as  a  continuous  thin 
layer  using  a  clean  application  aid  The 
site  is  then  covered  with  a  moist  saline 
gauze  dressing  to  help  maintain  a 
moist  environment. 

Occlusive  dressings  should  be 
avoided.  The  treatment  is  reserved  for 


patients  over  18  years  of  age. 

The  patient  should  be  re-assessed  i 
there  is  no  significant  healing  after  ter 
weeks  of  continuous  therapy  If  heali 
ing  is  seen,  treatment  should  be  coni 
tinued  for  a  maximum  of  20  weeks 
The  basic  NHS  price  for  a  ISg  tube  i; 
■£275. 

The  total  cost  of  treating  diabetic 
foot  ulcers  is  £1 3  million  a  year  in  thtj 
UK  and  the  current  cost  of  treating! 
one  foot  ulcer  is  £3,600.  The  cost  o 
amputations  -  the  majority  of  whicl 
are  necessitated  by  non-healing  diabet 
ic  ulcers  which  become  gangrenous  oi 
infected  -  was  around  ±38m  per  \'eai 
in  the  1990s. 

Janssen-Cilag.  Tel:  01494  567567. 


'No'  to  high  dose  vitamins  in  pregnancy 


Nuvelle  licence  extended 
The  HRT  product  Nuvelle  Continuous 
has  hod  Its  licence  extended  to 
include  use  in  the  prevention  of  post- 
menopausal osteoporosis  in  w/omen 
at  risk  of  developing  fractures. 
Schering  Health  Care. 
Tel:  01444  232323. 

Viramune  gets  suspended 
VIramune  is  now  available  as  an  oral 
suspension  of  neviraplne  50mg/5ml 
for  the  treatment  of  HIV-1  infected 
patients  from  the  age  of  two  months 
(240ml,  £50.40  basic  NHS).  Supply 
is  currently  restricted  to  hospital. 
Boehringer  Ingelheim. 
Tel:  01 344  424600. 

Arava  gets  EU  approval 
Hoechst    has    received  EMEA 
approval  for  Arava  (leflunomide),  a 
disease-modifying  anti-rheumatic 
drug,  for  the  treatment  of  adult 
patients  with  active  rheumatoid 
arthritis.  In  trials,  it  was  shown  to 
significantly  reduce  the  symptoms  of 
RA  such  as  tender  and  swollen 
joints,  and  stiffness,  and  to  improve 
the  biological  markers  of  RA. 
Hoechst  Marion  Roussel. 
Tel:  01 895  834343. 

SB  customer  response  unit 

SmithKllne  Beecham  has  created  a 
new  Customer  Response  Centre  to 
deal  with  customer  queries  and 
orders.  The  number  for  orders  is 
0808  100  9997,  for  inquiries  0808 
100  2228,  and  the  e-mail  address  is 
ukpharma.  customer@sb.  com. 

Mediscarch  for  health  workers 
Medlsearch  Is  a  new,  free  internet- 
based  search  service  for  healthcare 
professionals  looking  for  authorita- 
tive medical  information.  The  site 
also  carries  news  and  topic  orientat- 
ed web  guides  linking  to  thousands 
of  useful  health-related  addresses.  It 
is  a?  www.nedisearch.co.uk. 

Nurse  advf-c.r%  acromegaly 
Ipsen  has  Icsuntiiec!  a  nurse  adviser 
service  for  acromecjc! ;  patients  in 
the  commun  Y  The  ;  use  advisers 
will  liaise  witi>  potieott  fo  ensure 
their  prescribed  Somatuisrte  lA  is 
delivered  to  a  place  of  their  conve- 
nience. Pharmacists  can  enrol 
patients  on  the  scheme  by  phoj^ing 
0800  3892284  or  e-mailing 
pivotal.  care@ipsen.  co.  uk. 
Ipsen.  Tel:  01628  771417. 


The  maternity  charity  Action  on  Pre- 
eclampsia (APEC),  has  warned  preg- 
nant women  not  to  take  excess  doses 
of  vitamins  C  and  E  in  the  wake  of  new 
evidence  suggesting  a  positive  role  of 
these  vitamins  in  pre-eclampsia. 

The  study,  which  was  published  in 
The  Lancet  and  publicised  iti  a  BBC 
documentary,  suggested  that  high 
doses  of  vitamin  C  ( I  OOOmg)  and  vita- 
min i;  (400iu)  could  reduce  the  risk  of 
preeclampsia. 

Since  these  findings  have  been  made 
public,  the  charity  said  it  has  been 
inimdated  by  callers  wanting  to  know 


.More  peojile  are  keeping  their  natural 
teeth  now  compared  to  20  years  ago, 
according  to  preliminary  results  from 
the  1 998  Adult  Dental  Health  Survey 

(;omniissioned  by  the  four  UK 
Health  Departments,  the  survey  found 
that  the  proportion  of  people  who  had 
lost  all  their  natural  teeth  decreased 
from  30  per  cent  in  1978  to  21  per 
cent  in  1988,  and  to  13  per  cent  in 
1998. 

There  were  variations  within  the 
UK,  with  12  per  cent  of  adults  in 
England  and  Northern  Ireland  losing 


MEDICAL  MATTERS 


more.  However,  its  advice  has  been 
strongly  against  women  self  treating 
with  high  dose  vitamins,  unless  specifi- 
cally prescribed  by  their  ob.stetrician. 

The  VIP  (Vitamins  in  Pre-eclampsia) 
study  attempted  to  assess  whether 
high  dose  anti-oxidant  vitamins  could 
counteract  the  free  radicals  which  are 
thought  to  contribute  to  pre-eclamp- 
sia.  Some  283  women  who  were 
thought  to  be  at  high  risk  of  pre- 
eclampsia were  randomised  to  receive 
either  a  combination  of  high  dose  vita- 
min C  and  E  or  placebo.  Of  the  1 60 
women  who  completed  the  trial,  26 


all  their  natural  teeth  comp.ired  with 
17  per  cent  in  Wales  and  18  per  cent  in 
Scotland. 

The  number  of  adults  with  21  or 
more  teeth  rose  to  83  per  cent  in  1998 
from  80  per  cent  in  1988  and  73  per 
cent  a  decade  earlier.  Last  year,  an  adult 
had  an  average  24.8  teeth,  of  which 
IS. 3  were  sound  and  untreated,  7.9 
teeth  had  restorations  and  1.5  were 
decayed  or  unsound.  A  full  adult  set  of 
teeth  consists  of  32  teeth. 

Targets  for  retention  of  teeth,  set  in 
1994  by  the  Department  of  Heath  for 


percent  of  the  81  women  in  the  place 
ho  group  suffered  pre-eclampsia  comi 
pared  to  8  per  cent  of  the  79  women 
in  the  treatment  group. Tliis  equates  t( 
a  risk  reduction  of  76  per  cent. 

Although  the  charity  welcomed  th( 
results,  it  has  raised  doubts  over  the 
design  of  the  study  which  used  a  smal: 
sample  of  women  who  were  at  higl' 
risk.  Also  the  risk  of  side  effects  of  thc^ 
high  doses  of  vitamins  needs  to  btl 
established. 

APEC  director  Isabel  Walker  saic 
there  was  no  agent  to  protect  againsii 
the  problem  at  present. 


England,  were  met  in  1998.  j 
Last  year,  10  per  cent  of  adults  oveij 
75  had  more  than  20  teeth  (target  1C| 
per  cent)  and  79  per  cent  of  SO-yeari 
olds  had  more  than  20  teeth  (target  I'l' 
per  cent  ). 

The  report  concludes  that  the 
prevalence  of  tooth  loss  in  the  1998 
report  is  a  result  of  dental  practicesj 
from  previous  years.  It  is  now  rare  foi 
younger  adults  to  lose  all  their  teeth 

The  fiill  report  is  due  to  be  pub 
li.shed  in  December  by  the  Office  fm 
National  Statistics  (tel:0I71  533  5888) 


More  adults  keeping  their  teeth  now  than  20  years  ago 
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Can  you  recommend  a 
stronger  thrush  cream  that 
cools  the  itch  immediately? 


THRUSH  CREAM 


Clotrimazole  BP 


With  New  Canesten  you  can. 

Research  shows  that  the  main  symptom  women  spcciallv  designed  i"or  women  to  cool  itchmg 
want  mimediate  rehet  from  is  the  itch.'  New  straight  away  and  is  the  ideal  complement 
double  strength  2%  Canesten  Thrush  Cream  is      to  Canesten  Pessary  or  Canesten  Once. 

Product  Information.  Presentation:  Canesten  2%  Thrush  Cream  contains  Clotrimazole  BP  2%w/w  Indications:  Treatment  of  candidal  vulvitis  To  be  used  as  an  adjunct  to  the  treatment  of  candidal 

vaginitis  Can  also  be  used  for  treatment  of  the  sexual  partner's  penis  to  prevent  re-infection  if  considered  appropriate  by  the  patient's  doctor  Dosage  and  administration:  Apply  to  the  vulva 

and  surrounding  area  two  to  three  times  daily  and  rub  in  gently  If  after  concomitant  treatment  of  the  vaginitis,  the  symiptoms  do  not  improve  within  7  days,  the  patient  should 

consult  a  physician  Side-effects:  Rarely,  local  mild  burning  or  irritation  immediately  after  use  Hypersensitivity  may  occur  Contraindications:  Hypersensitivity  to  clotrimazole  Use  in  pregnancy:  Only 

when  considered  necessar/ by  a  physician  RSP:  £4  49  MA  Number:  PL  001 0/0077  MA  holder:  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire,  RGM  IJA,  Legal  Category:  P 

Date  of  preparation:  August  1999 

I  [Xit.i  on  file,  U&A  Study,  junc  IQO? 
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SchoU  hopes  for  a 
blistering  success 


A  new  spray-on  blister  treatment  will 
join  the  Scholl  specialist  footcare  line 
from  October 

Scholl  BlisterTreatmcnt  Spray  can 
be  used  to  build  up  a  second  skin, 
cither  to  protect  a  blister  that  has 
formed  or  to  help  prevent  a  blister 
from  forming  in  the  first  place. 

The  spray  contains  a  polymer 
dissolved  in  volatile  cyclohexanc  and 
the  propellant  dimethyletherWlien 
applied  in  ten  short  bursts  of  spray 
the  waterproof  polymer  skin  builds  up 
quickly  giving  a  cooling,  pain-relieving 
sensation  at  the  same  time.  Pain  relief 
continues  as  the  second  skin  covers 
nerve  endings,  mimicking  undamaged 
skin,  says  Scholl. 

The  lOOml  can  (rsp±3.79)  should 
be  enough  for  at  least  200  bursts  of 
spray  the  equivalent  of  20 
plasters. 

Seton  Scholl  Healthcare. 
Tel:  0161  654  3000. 

Herbal  oil  to  ease 


iteffed  noses 


Impharm  Nationwide  is  expanding  its 
range  of  Moraz  herbal  products  with  a 
new  herbal  oil  to  help  alleviate 
blocked  noses. 

NoseEase  is  a  natural  herbal 
product  that  contains  jojoba  oil, 
hyssop,  artemi.sia,  eucalyptus  oil  and 
peppermint  oil. 

The  product  has  a  roller  ball 
applicator  and  is  applied  directly  onto 
the  nose  and  around  the  nasal  area. 

It  may  be  used  on  newborn  babies, 
infants,  children  and  adults. 

The  product  is  packaged  in  counter 
display  packs  of  12  bottles.  Retail 
price  i.s£2.95. 

Impharm  Nationwide  Ltd. 
Tel:  01204  540200. 


Jointace  for  healthy 
joints  and  muscles 


Jointace  is  a 
new 

supplement 
complex  from 
Vitabiotics 
aimed  at 
maintaining 
healthy  bones 
and  muscles. 

Jointace 
contains  14 
nutritional 
supplements 
including 
glucosamine,  cod 


liver  oil  and 
omega-3  tlsh  oil, 
vitamins  C,  D,  E 
and  K  and  boron. 
A  regular  daily 
intake  of  one  or 
two  capsules  is 
recommended. 

The  retail 
price  for  a  pack 
of  30  is  £7.95. 
Vitabiotics 
Ltd. 

Tel:  0181  902 
4455. 


UniChem's  pain  relief  for  pharmacies 


UniChem  has  repositioned  its 
own-brand  analgesics  range  to 
help  pharmacists  achieve 
maximum  sales  and  better 
profits  in  the  category 

The  move  is  designed  to 
enable  pharmacists  to  compete 
more  strongly  on  price  with 
grocery  retailers.  UniChem  has 
also  created  better  profit  on 
return  rates  for  pharmacists. 

LlnK  Jiem  Soluble  Aspirin 
75mg,  32s  now  retails  at  £0,45  instead 
of £0.69;Aspirin  30()mg  tabs,  32s  is 
now  Jtj().59  instead  of£^).6S: 
Paracetamol  (Capsules,  16s  is  now 
£0.79  instead  of  £1 . 1 5;  Paracetamol 
Capsules,  32s  is  now  £1.29  instead  of 
£1.75  and  Paracetamol  Extra,  l6s  is 
now  £0.99  instead  of  £1.19. 


•  UniChem  is  also  offering 
pharmacists  a  deal  on  its  own-brand 
winter  remedies.  Customers  who 
order  ten  cases  of  P  line  products  will 
receive  up  to  30  per  cent  discount. 
The  offer  ends  on  October  23. 
UniChem  Ltd. 
Tel:  0181  391  2323. 


Press  campaign  for  Ibuleve  Mousse 


Dendron  is  supporting  its  new  handy 
sized  Ibuleve  Mousse  in  a  7'ig  aerosol 
can  (Cc-W August  28,pl0)  with  a 
£300,000  national  press  campaign. 

The  campaign  will  run  from 
October  4  for  eight  weeks.The  eye- 
catching advertising  depicts  mousse 
antlers'  being  dispensed  by  the  new 
Ibuleve  can. 

The  headline  A  great  deal  for  pain 
relief ...  made  easy' communicates 
the  key  product  benefits  -  easier 


application  and  absorption  plus  good 
value  for  monev'. 

A  range  of  PoS  material  includes  an 
Ibuleve  Mousse  prescription  board 
insert  and  shelf  wobbler 

The  product  will  also  benefit  from 
a  £3. 3m  TV  campaign  for  the  Ibuleve 
brand,  with  dedicated  Ibuleve  .Mousse 
advertising  running  throughout 
October  and  November 
Dendron  Ltd. 
Tel:  01923  229251. 


Movelat  Relief  is 
back  on  TV 


SankTO  Pharma  is  running  an  autumn 
promotional  campaign  for  its  Movelat 
Relief  topical  analgesic. 

The  product  is  back  anT\'  until 
mid-October  with  a  re-run  of  the  pain 
bair  commercial. The  key  advertising 
message  is  that  Movelat  Relief 
■penetrates  to  the  point  of  pain'. 

The  commercial  is  being  broadcast 
on  peak  time  ITV  slots  in  programmes 
such  as  (Coronation  Street'  and 
'Heartbeat'. 

The  company  is  repeating  the  Pi  iM 
Office  DRTV  campaign,  which  it  nui 
earlier  this  year 
Sankyo  Pharma  UK  Ltd. 
Tel:  01494  766866. 

Novogen  Redclover 
starter  for  ten 


Novogen  is  launching  a  new  ten-tablcll 
starter  pack  of  Novogen  Redclover  i 
food  supplement  for  women  who  are 
experiencing  or  have  experienced  thej 
menopause. 

The  starter  pack  of  the  once-daih 
natural  isoflavone  food  supplement 
will  retail  at  an  introductory  price  ot 
£5.99  (rsp  £6.99). 
Novogen  Ltd. 
Tel:  01753  833321. 
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The  modern  way 
to  treat  Head  Lice 

Full  Marks  Mousse  is  the  modern,  convenient 
and  effective  way  to  combat  Head  Lice. 

With  a  treatment  time  of  just  30  minutes,  low 
odour  Full  Marks  Mousse  is  quick,  easy  and 
pleasant  to  use. 

So,  when  pyrethroids  are  the  treatment  of 
choice,  look  no  further  than  the  Full  Marks  range 
and  the  convenience  of  Full  Marks  Mousse. 

^f^    Revolutionaiy  new  mousse  formula 
^'^     Convenient  to  use 
Low  odour 

Effective  treatment  in  30  minutes 

Full  Marks 


Mousse 


SSL  International  pic 


Full  Marks  Mousse  Prescribing  Information.  Indications:  For  the  treatment  of  head  lice  infestation  Active  Ingredient;  Phenothnn  0  5%  w/w.  Dosage  and  Administration: 
Shake  can  well  turning  it  downward  to  dispense  mousse  Apply  sufticieni  mousse  to  dry  hair  until  all  the  hair  and  scalp  are  thoroughly  moistened.  Allow  the  hair  to  dry  naturally 
and  leave  for  30  minutes  Shampoo  the  hair  as  nomial  Rinse  and  comb  whilst  wet  to  remove  dead  head  [tee  and  eggs.  Contraindicabons,  Warnings,  etc:  Not  to  be  used  on 
infants  under  six  months  of  age  unless  under  medical  advice.  Avoid  contact  with  the  eyes.  This  treatment  may  affect  penned,  bleached  or  coloured  hair.  Keep  out  of  the  reach  of 
children  Full  t^^arks  Mousse  contains  alcohol  which  may  exacertiale  asthma  and  eczema  Full  Marks  Mousse  is  flammable,  so  apply  with  care  and  do  not  use  artificial  heat  eg. 
electnc  hair  dryers.  If  inadvertently  swallowed  a  doctor  should  be  contacted  at  once.  If  used  by  a  healthcare  professional  to  treat  a  large  number  of  patients,  protective  plastic  or 
rubber  gloves  should  be  worn  Continued  prolonged  treatment  wrth  this  product  should  be  avoided  It  should  not  be  used  more  than  once  a  week  and  for  not  more  than  three 
consecutive  weeks  Very  rarely  skin  irntation  has  been  reported  Do  not  use  this  product  if  you  are  sensitive  to  Pyrethroids.  Legal  Category:  P  Price:  50g  £3.99,  150g  £9.25. 
Product  Ucence  Number.  PL11314/0ia2  Product  Licence  Holder  Seton  Products  Limited.  Oldham  0L1  3HS.  Full  Marks  is  a  Trade  Mark  of  Seton,  Date  of  Preparation:  July  1998. 


Lip  service  from 
Dendron 

Dcndron  is  introducing  a  new  three- 
tier  display  unit  for  its  Blistex  and 
Blisteze  lip  care  range. 

The  stand  is  designed  to  hold 
Blistex  Lip  (;onditioner,  Blistex  Lip 
Relief  (Team,  Blistex  t  itra  Lip 
Protector,  Blistex  Lip  Tone,  Blistex 
Revitalizer  and  Blisteze  Cream. 

The  unit  shows  all  six  products  as  a 
united  range  to  give  an  identit}'  to  the 
brand  and  to  encourage  impulse  buys. 
Dendron  Ltd. 
Tel:  01923  229  251. 


Wella  makes  a  clean 
sweep  with  Vosene 


Wella  is  relaunching  its  5,Vyear-old 
Vosene  medicated  shampoo  brand 
to  give  it  broader  appeal  to 
consumers  concerned  with  keeping 
their  hair  and  scalp  healthy 

Featuring  new  cosmetic  style 
packaging,  the  range  now  includes 
seven  variants  each  offering 
individual  haircare  solutions. 

The  new  line  up  comprises 
Vosene  An tiT)andruff  Vosene 
Original.Vosene  Frequent,Vosene 
Build-up  Remover, 
Vosene 

Revitaliser,  , 
Vosene 
Balance  and 
Vosene 
Extra  Mild  2 
in  1. 

The  range 
is  designed 
to  appeal  to 
men  and 
women  aged 
25-54  who 
are  interested 
in  health  as 


well  as  looking  good. 

The  core  target  purchasers  are 
mothers  (89  per  cent  of  dandruff 
suffering  non-users  are  female). 

The  relaunch  will  be  backed  by  a 
£.3m  support  package. 

Retail  prices  are  ±1 .99  (250ml)  for 
all  products  except  Vosene  Anti- 
Dandruff,  which  retails  at  £3-49 
(125ml). 

Wella  Great  Britain. 
Tel:  01256  320202. 


Powder  blusher  is 
a  soft  touch 


(A)llecti()n  2()()()  is  introducing  a  new 
powder  blusher  this  autumn. 

Powder  Blush  is  fragrance-free  and 
has  a  soft  formula  containing  silk  and 
vitamin  E.plus  UVAA-'VB  sunscreens. 
It  is  designed  to  blend  easily  and  to 
create  a  sheer,  natural  finish. 

The  product  comes  in  six  shades 
and  is  presented  in  a  tlip-top  mv)' 
case.  It  has  its  own  applicator  brush 
and  retails  at  £1.79. 

For  an  introductory  period, 
consumers  will  receive  a  free  (;over 
Up  Stick  (worth  £1 .59  rsp)  with  ever; 
Powder  Blush  purchased. 
Collection  2000  Ltd. 
Tel:  01695  50078. 


Schwarzkopf  paints  the  town  red . . . 


Schwarzkopf  is  taking  its  home  hair 
colorants  on  the  road  as  part  of  a 
nationwide  roadshow  in  major 
shopping  centres  this  autumn. 

Country  Colors,  Nordic  Colors  and 
Vital  Colors  will  be  part  of  the 
roadshow  from  September  28  until 
November  20. 

The  company  will  encourage 
shoppers  to  undertake  a  colour 
consultation,  where  they  will  be  able 
to  see  what  they  look  like  with  a 
variety  of  colours  on  their  hair. 


-.  ■.•„  '  .ilk.'  ^ 


A  virtual  cok)ur' computer  will  be 
used  in  the  consultation  and  once  the 
consumer  has  chosen  the  colour  they 
like  best,  they  will  receive  a 
photograph  of  themselves  with  their 
'new'  colour  and  a  money-off  voucher. 

The  roadshow  will  visit  shopping 
centres  in  Farnborough,  Burton-on- 
Trent,  Redditch,  IVlanchester, 
Bayswater  in  London,  Gateshead, 
Cambridge  and  Glasgow. 
Schwarzkopf  &  Henkel  Cosmetics. 
Tel:  01296  314000. 

Beauty  at  your 
fingertips 

Paul  Murra\  introduced  a  new 
collection  of  false  nails  in  its  Murrays 
Manicure  range  at  the  recent  ('hemex 
exliibition. 

The  collection  includes  sets  of  false 
nails  in  assorted  Salon,  Oval,  Square 
Cut  and  Active  styles. 

It  also  features  the  Silver  Hologram 
set  in  two  shapes  and  the  Art  set 
(sprayed  graffiti)  in  four  designs. 

Each  set  of  20  nails  comes  with 
glue  and  buffer,  plus  step  by  step 
instructions. 

Prices  range  from  £0.99  to £3.99. 
Paul  Murray  pic. 
Tel:  023  8026  8444. 


Golden  opportunity  for  the  millennium 


Procter  &.  Gamble  will  launch  a 
special  cosmetics  collection  for  the 
millennium  in  its  Max  Factor  range 
next  month. 

Max  Factor  Gold  Dust  is  a 
collection  of  shimmering  gold  and 
silver  metallic  shades  in  specially 
designed  gold  coloured  packaging. 

For  lips  the  collection  features 
Gold  Lip  Silks  (rsp£^<)  in  Gold  Dust, 
Silver  Storm  and  Radiant  Rubv  and 


new  Lip  (iloss  (rsp £5)  in  Golden 
Shine,  Silver  Shine  and  Berry  Shine. 

Other  products  include  3  in  I  Nail 
(rsp  £5)  in  Gold  Dust  and  Silver  Storr 
and  a  new  Eye  Gel  Colour  Pencil  (rsp 
£S)  in  Platinum  Shimmer  and  Silver 
Shimmer 

The  collection  will  be  available 
from  October  27  for  eight  weeks  on. 
Procter  &  Gamble  UK. 
Tel:  0191  279  2000. 


A  new  look  for  Imperial  Leather  range 


(Aissons  is  relaunching  its  Imperial 
Leather  Oeme  Bath  range  with  a  new 
look  and  impnn  ed  formulations. 

New  formulations  in  the  range 
contain  added  moisturisers,  as  well  as 
the  previous  combinations  of  gentle 
cleansers  and  appealing  fragrances. 

The  range  comprises  three  variants 
-  Silk  Oeme  Bath,  enriched  with  silk 
protein.  Mild  Creme  Bath  with  added 
camomile  and  Original  (>eme  Bath 
with  the  classic  fragrance  of  Imperial 
Leather. 

The  range  comes  in  new  semi- 
opaque  packaging  in  the  products' 
classic  pack  shape  with  stylish 
labelling  and  graphics. 

Retailing  at  £1 .99,  the  products  are 
available  in  cases  of  six. 


Cussons  (UK)  Ltd. 
Tel:  0161  491  8000. 
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For  Carols,  Robins,  Marys,  Josephs,  Gabriels, 
Ruddlphs  and  all  your  other  customers. 


Free  magnifier 
with  Nitcomb 


Shantys  is  proniotuig  its  Nitcomb  - 
M2  by  offering  a  free  magnifier  witii 
the  product  this  autumn. 

The  Nitlens  will  be  blister  carded 
with  Nitcomb  -  M2  for  a  two  month 
period.The  Nitlens  is  designed  to 
magnify  and  locate  head  lice,  eggs 
and  nits. 

The  Nitcomb  comes  in  six  neon 
colours  and  has  two  rows  of  finely 
and  extra  finely  spaced  stainless  steel 
round  tipped  teeth.  It  has  CE 
registration  and  marking. 

Retail  price  is  £2.99. 
Shantys  Ltd. 
Tel:  0181  595  7836. 


Kick  off  for  Pampers 
disposable  baby  mats 


Procter  &  Gamble  is  introducing 
disposable  b-aby  mats  into  its 
Pampers  range  in  the  UK. 

Pampers  Care  Mats  are 
disposable,  absorbent  baby  mats 
with  a  'lock-away'  core  and 
waterproof  backing. 

The  product  is  designed  for  use 
during  nappy  changing,  when  air 
bathing  (spending  time  without  a 
nappy  on),  during  baby  massage  or 
for  potty  training. 


The  mats  are  available  in  two  sizes 
-  normal  (60cm  x60cm)  and  large 
(80cm  X  90cm).The  large  size  is 
especially  for  use  with  toilet  training 
infants  in  a  cot  or  bed  to  protect  the 
mattress  against  bed  wetting 
incidents  at  night. 

Retail  price  is  around  £1 1 .99  for 
both  normal  (pack  of  24)  and  large 
(pack  of  14). 
Procter  &  Gamble  UK. 
Tel:  0191  279  2000. 


Return  of  the 
Panadol  elephants 
on  TV 

SmithKline  Beecham  is  supporting 
Panadol  with  a£1.4m  burst  of 
advertising  on  TV  this 
autumn. 

The  new  commercial  features  the 
Panadol  elephants  again,  but  in  a 
fresh,  new  execution. 

The  focus  of  the  advertising  will  be 
on  the  suitability'  of  Panadol 
capsules  and  soluble  tablets  for 
asthmatics  and  people  with  sensitive 
stomachs. 

Tlie  commercial  will  be  on  air 
from  September  20  until  the  end  of 
October  in  all  areas  except 
London. 

SmithKliiie  Beecham  Consumer 

Healthcare. 

Tel:  0181  560  5151, 


Paul  Murray  has  beauty  in  the  bag 


Paul  Murray  is  launching  a  new 
autumn/ winter  collection  of  cosmetic 
and  toiletry  bags. 

The  Clio  ladies'  range  features  24 
new  cosmetic  bags  and  holdalls.  New 
fabrics  include  Clouds  in  blue  and 
pink,  with  a  hint  of  sparkle;  and 
Safari  in  vibrant  animal  and  tropical 
fish  designs,  in  two  colourways. 
Prices  range  from  £1.49  to  £4.99. 

i  he  West  Point  men's  brand 
features  five  new  holdalls/sponge 
bags  in  Egyptian,  Golf  and  Brick  style 
fabrics.  Prices  range  from  £1.49  to 
£3.99. 

Paul  Murray  pk.  Tel:  023  8026  8444. 


earch  for  most  accident  prone  people 


Smith  &  Nephew  is  launching  a 
pharmacy-based  consumer  campaign 
to  raise  the  profile  of  its  advanced 
first  aid  range. 

Running  until  the  end  of 
November,  the  campaign  aims  to 
uncover  Britain's  most  accident-prone 
people  via  a  lighthearted  competition 
that  offers  consumers,  the  chance  to 
win  the  holiday  of  a  lifetime. 

As  well  as  the  national  prize  of  a 
holiday  worth  £1,S()()  and  the  nine 
regional  prizes  of  weekend  breaks  for 


two  for  consumers,  pharmacists  can 
also  win  a  weekend  break  for  two 
worth  £23'5. 

Competition  entrants  will  be  asked 
to  name  their  local  advanced  first  aid 
stockist  and  retailers  named  on  the 
winning  forms  will  also  be  winners. 

The  campaign  will  be  promoted  by 
an  in-store  leaflet  that  includes 
information  on  the  range  and  how  to 
enter  the  competition. 
Smith  &  Nephew. 
Tel:  01482  222200. 


Family  affair  with  Dettol  Liquid 


Reckitt  &  Colman  is  supporting  its 
Dettol  Liquid  with  a  national  TV 
campaign  this  month. 

Targeted  at  mothers,  the  adven  has 
been  created  to  demonstrate  the 
versatility  of  the  product. 

It  shows  a  mother  and  child  with  a 
doll's  house  that  is  used  to  explain 


how  the  product  can  be  used  around 
the  home,  highlighting  specific  areas 
where  germs  spread. 

A  series  of  advertorials  for  Dettol 
Liquid  will  be  running  in  the  women 
press  up  until  Christmas. 
Reckitt  &  Colman  Products. 
Tel:  01482  326151. 


ON  TV  NEXT  WEEK 


Alberto  Culver  Advanced  V05:  LWT  C4,  C5,  Sat 


Aquafresh  toothbrush:  All  areas  except  U,  CTV.  C4,  GMTV 


Canesfen  Once:  G,  car,  C4 


Dettol  Original  Liquid:  All  areas  except  C4 


Listerine  antiseptic  mouthwash:  STV,  c.  M.  lwt,  C4,  Sat 
Movelat  Relief:  G,  a,  htv,  m 


Panadol:  STV,  c,  A,  htv,  W,  M,  TSW,  Sat 


Poli-Grip:  gtv,  u,  stv,  g,  y,  c,  a,  htv,  w,  m,  car,  tt 


Propain:  y,  htv  m,  lwt  tt 


Pro  Plus:  (H 


Sanatogen  Gold:  C4,  ITV,  Sat 


Scholl  toiletries:  car 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  05  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grumpianj 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  lym  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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bring  you 


Head  lice  are  a  common  but 


easily  managed  problem, 


with  around  three  million 


children  affected  each  year. 


However,  parents'  concerns 


over  safety  of  head  louse 


treatments  have  led  to 


inappropriate  use  and  poor 


control  of  infection. 


Head  lice 

control 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  tutorial  has  been  designed 
to  meel  the  re(niir('inenl  of  the 
College  of  Phaniiacy  Practice 
in  providing  1 1/2  hour  of 
postgraduate  education 
towards  the  College's 
continuing  education 
requirement 


Here  we  look  at  t 

t ... 

L 

mounting  evidenc 

supporting  the  sa 

and  efficacy  of 

licensed  head  louse  ' 

treatments  and  th 
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OBJECTIVES 

•  To  understand  local  policy 
on  head  louse  treatment 

•  To  understand  the  National 

Working  Party  report 

•  To  be  aware  of  the  problents 

of  head  lice 

•  To  be  aware  of  the  range  of 
insecticides  available  and  their- 
suitability  for  different  patients 


HI -ad  louse  infection  is  a  common 
problem  that  affects  jieojile  of  all 
ages  and  backgrounds.  It  is  ikiI 
discriminating  and  the  once 
iDiiinionly-held  belief  that  'nits'  were  dimn  to 
dii1y  unkein])t  hair  is  no  longer  true,  hi  fact 
lice  prefer  clean  hair. 

Although  infection  is  not  hfe-thi-eatening, 
mmiediate  eradication  is  essential  in 
(•(introlling  the  spread  of  the  insect. 
Phannacists  are  at  the  forefront  of  head  lice 
management  and  parents  tuni  to  them  for 
advice  on  treatments  and  for  reassurances 
w  hen  the  safety  of  insecticides  is  questioned 
by  the  media. 


Lice  in  focus 

Head  hce  (pi'(hi  ul(isis  huuiaiius  capitis)  are 
wingless  parasitic  insects  which  can  grow  to 
the  size  of  a  match  head  and  so  can  be  seen 
with  the  naked  eye.  The  reproduction  cycle  of 
the  louse  is  short  (egg  to  egg  is  only  alioul  17- 
20  days),  making  early  detection  and  (juick 
effective  eradication  essential  in  controlling 
then'  spread.  The  female  lays  about  eight  oval, 
creamy-brown  eggs  per  night  which  are  glued 
indi\idu;dly  onto  the  base  of  the  hair  shaft. 
After  a  week  the  young  louse  will  emerge  from 
the  egg,  leaving  behind  the  empty  white  case 
knowii  as  a  nit.  Nits  cannot  be  removed  by 
ordinary  brushing. 
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The  eggs  are  at  I  ached  to  t  lie  hair  very  close 
to  the  seal]).  As  hair  grows  an  average  1cm  a 
month,  the  positioning  of  the  eggs  indicates  the 
duration  of  the  infection.  Head  hce  can  be 
found  all  over  the  head  hut  are  more  easily 
delected  in  the  hair  behind  the  ears  and  close 
to  the  neck. 

Transfer 

Contrary  to  popular  belief,  head  lice  are  not 
primarily  a  i)roblem  of  schools  i)ut  affect  the 


whole  coiiununily  Head  lice  are  passed 
between  family  members  and  close  friends  and 
in  situations  of  close  head  contact.  The  only 
time  they  move  is  when  they  transfer  to 
another  head  through  i)hysical  contact  (lice 
walk,  they  don't  jump).  They  are  not 
transferred  by  shai'ed  combs,  hats,  brushes  or 
scarves  or  by  contact  with  funtiture.  Children 
aged  4-9  years  old  are  the  most  conmionly 
affected  by  head  lice  because  of  close  contact 
through  playing.  Because  of  the  head  to  head 


National  Working  Party  Guidance 

Licensed  chemical  insecticides  are  the  treatment  of  choice  for  head  lice 
eradication  because  they  are  the  only  scientifically  proven  method  of 
treating  head  lice.  This  was  the  outright  conclusion  of  the  National 
Working  Party  (NWP)  report  on  head  lice  treatment.  Commissioned  by 
the  Public  ffealth  Medicine  Environmental  Group  Executive  Committee 
(PHMEG),  the  report  was  written  by  three  of  the  UK's  leading  consultants 
in  communicable  disease  control. 

This  is  the  first  comprehensive,  independent  investigation  into  the 
prevention,  diagnosis  and  treatment  of  head  louse  infections.  Its  key 
findings  and  recommendations  for  pharmacists  include  the  following: 

•  licensed  chemical  medications  are  the  most  effective  and  reliable 
means  of  treating  head  lice  and  are  the  treatment  of  choice 

•  a  consultant  in  communicable  disease  control  should  be  approached 
for  advice  on  appropriate  insecticides  to  use.  Generally,  malathion  or 
one  of  the  pyrethroids  is  considered  as  first  line  treatment  and  carbaril, 
which  is  only  available  on  prescription,  as  second  tine  treatment. 

•  a  diagnosis  of  head  louse  infection  cannot  be  made  with  certainty 
unless  a  living,  moving  louse  is  found 

•  the  effectiveness  of  wet  combing  as  a  treatment  for  head  lice  has  not 
been  substantiated  by  any  authoritative  scientific  work.  It  is  however 
considered  to  be  the  best  way  of  detecting  head  lice 

•  licensed  chemical  treatments,  in  particular  those  based  on  malathion, 
pyrethroids  and  carbaril,  should  be  used  when  an  active  infection  has 
been  diagnosed 

9  safety  profiles  of  the  above  licensed  head  lice  treatments  have  been 
well-documented 

9  imaginary  lice,  inadequate  or  inappropriate  treatment,  misdiagnosis 
and  lice  hatched  from  eggs  missed  by  treatment  first  time  round,  may  all 
be  mistaken  for  resistance 

®  different  formulations  of  the  same  active  ingredient  may  have  different 
efficacies.  When  a  first  treatment  has  definitely  failed,  it  may  be  useful 
to  try  the  same  agent  in  a  different  formulation 


transfer,  head  louse  infection  is  regai'ded  as  a 
conuuunicable  disease. 

Detection 

The  symptom  of  infection,  itching,  only  occurs 
in  up  to  36  per  cent  of  people,  so  the  majority 
of  infections  are  aspiptomatic.  Itching  is 
caused  by  an  immune  reaction  to  the  louse 
feeding  on  the  scalp. 

As  itching  does  not  occur  for  a  few  weeks 
(sometimes  months),  if  at  all,  the  louse  has 
usually  had  time  to  reproduce  and  spread, 
making  early  detection  crucial. 

The  only  reliable  method  of  diagnosing  a 
current  head  louse  infection  is  combmg. 
Detector  combs  (teeth  0.2-0..3mm  apart),  such 
as  the  Seton  Detector  Comb,  spot  even  the 
smallest  head  louse  and  regular  use  can  help 
control  the  problem  by  damaging  or  removing 
head  lice  before  they  have  had  a  chance  to  lay 
eggs.  Finding  a  live  head  louse  confums 
infection. 

Once  head  louse  infection  is  diagnosed,  all 
potential  past  (up  to  4-6  weeks)  and  present 
contacts  within  the  circle  of  family  and  friendsl 
need  to  be  identified  and  checked  immediatelyi 
This  apphes  to  adults  as  well  as  children. 
Failure  to  trace  and  check  all  contacts  can  leaii 
to  re-infection.  , 

Insecticides 

Tliere  ar  e  three  choices  of  insecticides  [ 
available  over  the  counter:  malathion  (an 
organophosphate),  permethrin  and  phenothrin 
(pyrethroids).  These  insecticides  work  by 
killing  lice  and  eggs.  Phenothrin  is  used  in  Full| 
Marks  Li(]uid  and  Full  Mai^ks  Mousse,  while 
malathion  is  found  in  Derbac  M  Liquid. 

There  have  beeii  consumer  reports  about 
the  safety  of  head  lice  products  which  have 
understandably  raised  concerns.  Any  worried 
parent  should  be  reassured  that  insecticides 
are  all  licensed  which  means  they  are  strictly 
regulated  in  the  UK.  Their  toxicity  is  selecti\  c 
so  that  they  kill  Uce  and  eggs  without  harmiiii; 
the  person  treated.  Insecticides  are  pooriy 
absori)ed  through  the  skin  and  animal  studies  ■ 
have  found  that  any  insecticides  found 
systemically  are  quickly  metabolised  to 
inactive  metabolites  and  excreted  in  the  urine.n 

Fears  that  malathion  can  cause  similar 
adverse  effects  to  tJiose  found  in  people 
working  with  insecticides  in  industiy  or 
agriculture  appear  unfounded,  according  to  a 
Drugs  and  Therapeutics  Bulletin  report  on 
head  lice  last  year  ( 1998  36(6):  44-46).  In 
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addition  a  oovei  nnient  r'oniiuunicai)le  Disease 
Report  (Conniiun  Dis  Rep  CDR  Weekly  1997;  7) 
concluded  that  "malathion  does  not  have  the 
potential  to  cause  a  specific  polyneuropathy 
because,  nnlike  some  other  organophosi)hates, 
it  cannot  hind  to  th(>  relevant  target  |)r(itein". 

Formulation  priorities 

Tlicre  are  a  nuniher  of  t'orniulations  of 
insecticides  including  lotions,  liquids, 
siuun|ioos,  mousses  and  creme  rinses.  Water- 
hased  liquids  are  heller  suited  to  childien  and 
those  with  asthma,  eczema  or  sensitive  skin, 
tiian  alcohol-based  iM'eparations.  Recent 
fisures,  put  the  number  of  children  affected  by 
asthma  at  21  per  cent,  with  one  in  seven 
suffering  eczema.  Full  Marks  Liquid  is  the  only 
water-b;ised  [lyrethroid  a\ailable.  Derbac  M  is 
also  an  aqueous  liciuid  and 
contains  malathion. 
These  liquids 
51^^,^1,1  applied 


to  diy  hair  and  left  in  place  for  12  hours  before 
rinsing.  Note  that  children  under  si.x  months 
with  head  lice  should  be  referred. 

Alcohol-based  lotions  are  quick  (hying  and 
can  be  rinsed  off  after  only  two  hours  although 
users  are  recommended  to  leave  them  on  for 
12  hom's.  Creme  rin.ses  are  a])plied  to  damj) 
hail'  rather  than  dry  and  need  to  be  left  on  the 
hail'  for  10  minutes.  Shampoo  insecticides  are 
no  longer  recommended. 


Directions 

The  N  WF  (iuidance  recommends  two 
applications,  seven  days  apart,  to  break  the  life 
cycle  of  the  louse.  lnade(iuate  applications  can 
lead  to  some  eggs  suraving,  .so  a  .second 
application  will  help  kill  any  lice  halchi'd  I'rom 
eggs  missed  by  the  first  a|ii)lication. 

Directions  of  use  de])end  on  the 
fornuilation.  Lotions  and  liquids  are  left  in  the 
hair  for  12  houis  normally  befoi'e  linsing.  ( )nce 
hair  is  treated  it  should  be  allowed  to  diA' 
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naturally  without  using  heal.  Unre  Irealnient  is 
finished,  liair  can  be  washed  as  noi  nial  and  a 
fine-toothed  comb,  such  as  the  Seton  Nit 
C'omb,  should  be  used  to  remove  dead  lice  and 
eggs. 

hisecticide  treatments  should  not  be  u.sed 
more  than  once  a  week  and  for  not  more  than 
three  consecutive  weeks. 


Local  Heait 
Offering  a  choice  of  foi  inulalidns  and 
insecticides  is  importani  no!  (july  for  patient 
choice  l)ut  also  for  alternating  treatments. 

Rolalion  of  insecticides  helps  reduce  the 
likelihood  of  resistance  to  treatments  and  has 
become  standard  practice  in  many  areas. 
Health  Authorities  and  health  boards  issue 
guidance  on  rotation  which  usually  involves 
changing  the  recommended  in.secticide  eveiy 
one  to  three  years. 

More  recently  rotation  has  been  replaced  by 
a  mosaic  strategy,  which  involves 
recommending  a  specific  treatment  as  the  first 
line  of  action.  If  the  same  patient  presents 
again  with  the  i)i'ol)lem,  an  alternative 
treatment  is  recommended.  The  most 
conuiionly  used  mosaic  policy  is  to  reconmiend 
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malathion  as  the  first  line  of  treatment, 
followed  by  a  pyr'ethoid  and  a  referral  to  a  GP 
foi'  carbaiil  for  the  third  line. 

Some  health  professionals  believe  that 
resistance  has  been  a  problem  with 
insecticides.  The  Guidance  suggests  that,  when 
Ireatment  fails,  it  is  usually  because  of 
misdiagnosis,  p.sychogenic  itch,  incorrect 
apiilication  of  products,  reinfection  or  allergic 
ilching  aflei'  treatment,  rather  than  resistance. 

Alternative  treatments 

Regular  blushing  and  combing  may  kill, 
damage  or  dis])lace  .some  of  the  lice,  although 
the  nits  will  not  budge  as  they  are  firmly  glued 
to  the  hair. 

Using  a  conditioner  followed  by  Ihoiough 
combing  is  also  thought  to  help  displace  the 
lice  and  should  be  used  as  a  routine  measni'e  to 
detect  living  lice. 

Because  of  some  consumer  concerns  over 
using  'chemicals'  on  children's  haii;  some 
parents  have  tunied  lo  'natural'  products. 
Essential  oils,  quassia  and  herbal  preparations 
are  being  used  although  they  are  unlicensed 
and  there  is  no  published  evidence  to  say  they 
work. 

Prevention 

Parents  should  be  taught  and  encouraged  to 
use  combs,  such  as  the  Seton  Detector  ('omb, 
regularly  (ideally  once  or  twice  a  week)  on 
Iheii'  children  to  pick  up  on  infection  early.  The 
chances  of  detection  are  im])i'oved  if  a  white 
cloth  or  tissue  is  used  to  wipe  the  comb  on, 
and  a  magnifier  is  used  to  detect  hair  debris. 
Knowing  what  they  are  looking  for  is  also 
helpful  and  a  specimen  oi'  a  picture  can  help 
achieve  this. 

Parents  and  carers  should  not  rely  solely  on 
school  nurse  inspections  as  infection  can  stait 
outside  .school. 


Derbac  M  Liquid,  Full  Marks  Liquid  &  Full  i\/1arl<s  Mousse  Prescribing  Information 

Indications:  Foi  ttie  treatment  of  head  lice  infection  Active  Ingredient:  Derbac  M  Liquid:  IVlalattiion  0  5%  w/w,  Full 
Marks  IVIousse  and  Liquid:  Phenothrin  0.5%  w/w.  Dosage  and  Administration:  Liquid:  Sprinkle  onto  dry  hair  and 
rub  gently  into  the  scalp  until  all  the  hair  and  scalp  are  thoroughly  moistened.  Allow  the  hair  to  dry  naturally  and 
leave  for  at  least  12  hours.  Mousse:  Shake  can  well  turning  it  downward  to  dispense  mousse.  Apply  sufficient 
mousse  to  dry  hair  until  all  the  hair  and  scalp  are  thoroughly  moistened  Allow  the  hair  to  dry  naturally  and  leave 
for  30  minutes.  Shampoo  the  hair  as  normal.  Rinse  and  comb  whilst  wet  to  remove  dead  head  lice  and  eggs. 
Contraindications,  Warnings,  etc:  Not  to  be  used  on  infants  under  six  months  of  age  unless  under  medical 
advice.  Avoid  contact  with  the  eyes.  These  treatments  may  affect  permed,  bleached  or  coloured  hair.  Keep  out  of 
the  reach  of  children.  Full  IVlarks  IVIousse  contains  alcohol  which  may  exacerbate  asthma  and  eczema.  Full 
Marks  Mousse  is  flammable,  so  apply  with  care  and  do  not  use  artificial  heat.  If  inadvertently  swallowed  a  doctor 
should  be  contacted  at  once.  If  used  by  a  healthcare  professional  to  treat  a  large  number  of  patients,  protective 
plastic  or  rubber  gloves  should  be  worn.  Continued  prolonged  treatment  with  these  products  should  be  avoided 
They  should  not  be  used  more  than  once  a  week  and  foi  not  more  than  three  consecutive  weeks.  Very  rarely  skin 
irritation  has  been  reported.  Do  not  use  these  products  if  you  are  sensitive  to  pyrethroids.  Legal  Category:  P, 
Prices:  Derbac  M  Liquid:  50ml  £3,59,  200ml  £9,25  Full  Marks  Liquid:  50ml  £3,59,  20Dml  £9,25,  Full  Marks  Mousse: 
50g  £3,99,  150g  £9,25  Product  Licence  Numbers:  Derbac  M  Liquid:  PLl  1314/0046,  Full  Marks  Liquid:  PL!  1314/0093, 
Full  Maiks  Mousse  PL11314/0102  Product  Licence  Holders:  Seton  Products  Limited,  Oldham  0L1  3HS, 
Date  of  Preparation:  July  1998 


Test  your  understanding 

Test  your  understanding  by  answering  the  follow  iiig 

questions,  then  check  your  answers  by  phoning  our 

coiuputerised  Telephone  Marking  Serace 

on  0990  27  44  25  for  an  immediate  result. 

•Just  listen  to  Ihe  instructions  and  press  buttons  f  or  d  to 

indicate  yoiu'  answers.  "I"  indicates  tiiie; 

"0"  indicates  false. 

If  you  pass  and  are  a  pharmacist  or  an  assistant  and 
want  the  appropriate  ceitificate  for  this  College  of 
Pharmacy  Practice  accredited  course,  simply  sign  then 
photocopy  your  answers  and  send  them  to:  Mary  Prebblr, 
Phamiacy  Editoiial  Projects,  Miller  Fi-eeman  UK.  Ltd, 
Sovereign  Way,  Tonbiidge,  Kent  TN9  IRW.  Please  note 
that  calls  are  charged  at  standard  national  call  rates  onl,\ 

Please  enter  your  name  and  status  (eg  phannacisi 
assistant),  phannacy,  address,  phone  mid  RPSGB/PSM 
number  below: 


1.  Head  lice  live  on  the  blood  of  human  scalp 

□  YesQ  No 

2.  Nits  refer  to  the  young,  newly  hatched  lice 

□  YesQ  No 

3.  Head  lice  can  be  transferred  by  sharing 
combs,  towels  and  hair  accessories  j 

□  YesQ  No  1 
 \ 

4.  Head  lice  infection  is  a  communicable  j 
disease  j 

□  Yes  □  No  1 

5.  The  only  firm  diagnosis  of  infection  is  | 
finding  a  live  head  louse  with  the  help  of  a  i) 
detector  comb 

□  YesQ  No 

6.  Malathion,  permethrin  and  phenothrin  are 
all  available  over  the  counter 

□  Yes  □  No 

7.  Water-based  head  lice  preparations  are 
ideal  for  use  in  children  and  those  with  - 
asthma  or  eczema 

□  YesQ  No 

8.  Two  head  lice  applications  are  needed, 
seven  days  apart,  to  ensure  lice  are 
eradicated 

□  Yes  □  No 


9.  Misdiagnosis,  incorrect  use  of  head  lice 
treatments  and  reinfection  are  the  most 
likely  explanations  for  resistance 

□  Yes  □  No 

10.  Mosaic  strategy  involves  recommending 
different  formulations  of  the  same  ingredient 

□  Yes  □  No 


Stock  up. 


Clean 


up. 


With  a  £4.5  million  Lemsip  national  TV  campaign  there  will  be  a 
lot  for  you  clean  to  up  on,  especially  with  Lemsip  Sore  Throat  Anti-Bacterial 
Lozenge's  effective  triple-action. 

Sales  research  has  predicted  Lemsip  Sore  Throat  Lozenges  will 
deliver  additional  sales  both  from  new  customers  and  existing  customers 
trading  up  from  medicated  confectionery,  creating  greater  profit  per  pack. 

With  all  this  from  Lemsip,  the  No  I  selling  cold  and  flu  remedy,  it's 
easy  to  see  -  if  you  stock,  you'll  clean  up.  Order  your  stocks  now. 
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Lemon  &  Honey  Flavour 

Sore  Throat  -/ 
Throat  Pain  Relief  •/ 


t^rnmrmrmmhu.ij  ii  I'l  mmrmrrrrrmmm 
Hexylresorcinol 

New  Lemsip  Lozenge  is  here. 


"  itt  &  Colman  Products  Limited 


ORE  THROAT  ANTI-BACTERIAL  LOZENGE 

\l  INFORMATION 

redients:  Each  lozenge  contains 

;inol  BP  2  4  mg.  Also  contains  propylene 

2  4  g  total  sucrose  and  glucose  Indications: 

septic,  demulcent  and  local  anaesthetic  tor  the 


relief  of  sore  throat  and  its  associated  pain  Dosage 
Instructions:  Adults  and  children  aged  6  years  and  over 
One  lozenge  dissolved  slowly  in  the  mouth  every  3  hours 
or  as  reguired  Do  not  take  more  than  twelve  lozenges  in 
24  hours  Not  to  be  given  to  children  under  6  years 
Contraindications:  Hypersensitivity  to  any  of  the 


ingredients  Precautions  and  Warnings;  Keep  out  of  the 

reach  ol  children  If  symptoms  persist  consult  your 
doctor  Not  to  be  given  to  children  under  6  years  Side- 
Effects:  None  known  Retail  Sale  Price:  Six  lozenges 
£0  69. 24  lozenges  £1  99  Marketing  Authorisation: 
0094/0019  Supply  Classification:  General  Sales  List 


Holder  of  Marketing 
Authorisation:  Ernest 
Jackson  and  Company 
Limited  29  High  StreeL  Crediton. 
Devon,  EX  17  3AP  Date  of  Preparation:  August  1999 
Lemsip  and  the  sword  and  circle  symbol  are  trade  mar> 


Chemist  &  Druggist  has  teamed  up  with  the  Department  of  Pharmacy  at 
King's  College  London  to  create  the  first  teacher  practitioner  post  of  its  kind 
The  partnership  is  further  proof  of  C&D  and  Pharmacy  Update's 
commitment  to  pharmacy  continuing  education  and  continuing  professional 
development 

University  challenge 


The  new  academic  year  of 
1999/2000  will  see  the 
start  of  a  pioneering  new 
initiative  between 
Chemist  &  Dni}>gist  and 
the  pharmacy 
department  at  King's  College  London: 
the  creation  of  a  joint  teacher 
practitioner  post. 

Partnerships  with  industry  hospital 
and  retail  are  commonplace  in 
academia  and  iiave  long  served  as  a 
useful  medium  for  the  exchange  of 
experiences,  expertise  and 
i^nowledge. 

Tlie  Chemist  &  Driiggist/'Kings 
College  teacher  practitioner  post, 
however,  is  tlie  first  time  that  a 
pharmacy  publication  has  joined 
forces  with  a  pharmacy  department 
in  a  teaching  capacity, 

Tliis  partnerslii]i  is  timely  as  the 
New  Year  will  pro\'e  to  be  an  exciting 
time  for  King's.  It  will  be  its  first  year  at 
its  new  home  in  the  Franklin-'Wilkins 
building  on  the  South  Bank,  after  more 
than  a  100  years  in  Chelsea.  It  will  also 
be  the  first  time  that  there  will  be  no 
pharmacy  graduates  at  the  end  of  the 


academic  year  because  of  the 'fallow 
\'ear'  created  b\'  the  four-year  MPharm 
degree. 

ClK'mist  &  Druggist^  technical 
editor  Fawz  Farhan  will  be  joining  the 
Pharmacy  Practice  imit,  headed  by  Dr 
Russell  Greene,  for  one  day  each 
week  from  the  end  of  September 
There,  she  will  spend  much  of  her 
time  with  undergraduate  pharmacy 
students,  lecturing  on  topics  within 
her  expertise,  helping  students  with 
writing  and  self-expression  and 
getting  involved  in  community 
pharmacy  practical  sessions,  including 
prescription  processing,  role  plaj  ing 
and  tutorials.  Opportunities  to 
bec()me  involved  in  the  postgraduate 
teaching  of  community  pharmacists 
are  also  anticipated. 

An  important  challenge  for 
Chemist  &  Druggist  will  be  instilling 
the  concept  of  life-long  learning  and 
continuing  professional  development, 
issues  that  are  central  to  the  Royal 
Pharmaceutical  Society  and  its 
objectives  for  pharmacy  in  a  new  age. 

Chemist  &  Druggist  will  have  a  lot 
to  gain  from  the  new  post,  both  for 


itself  and  for  participants  in  the 
accredited  Pharmacy  Update 
Continuing  Education  Programme.An 
insight  into  what  pharmacy  students 
and  hiture  community  pharmacists 
want  from  continuing  education  will 
help  Pharmacy  Update  tailor  its 
programme  to  suit  these  needs. 

The  partnership  will  also  allow 
close  working  liaisons  and 
interactions  with  academics  and 
practitioners  within  the  pharmacy 
practice  unit,  once  again  giving 
Chemist  &  Druggist  first  hand 
knowledge  of  the  issues  that  face 
primary  care  and  the  challenges  the 
new  NHS  will  be  presenting  to 
pharmacists  on  the  front  line. 
Learning  about  innovations  and  new 
directions  in  pharmac}'  practice 
research  will  also  help  keep  Chemist 
&  Druggist's  Pharmacy  Update  at 
the  cutting  edge  of  continuing 
education. 

"We  are  very  keen  to  exploit  the 
benefits  of  this  unique  partnership, 
which  we  think  has  considerable 
potential.  We  have  joint  appointees  in 
hospital,  primary  care  and  a  health 
authorit)'  already  This  post  will  neatly 
complement  these,"  sa)  s  Dr  Greene. 

"Fawz  as  an  ex-student  of  ours  will 
be  a  very  useful  addition  to  our 
group.  I  am  particularly  keen  on  the 
contribution  she  will  make  to 


C&D's  technical  editor,  Fawz 
Farhan,  will  join  the 
Pharmacy  Practice  unit  for 
one  day  a  week,  helping 
undergraduates  as  a  teacher 
practitioner 

i 

improving  the  written  self-expressiorj 
skills,  which  we  find  many  of  today's  ( 
students  to  be  lacking."  \ 
C&D  editor  Patrick  Grice  adds:  \ 
"  C&D  has  for  years  recognised  the 
importance  of  CPD.  Pharmacy  ' 
Update  is  b\'  far  the  most 
comprehensive  programme  of  its  kint 
among  pharmacy  journals,  and  this 
appointment  will  make  it  even  more 
relevant  and  useful  for  subscribers."  , 


Two  members  oi  ur  I'hiii  iiiacy  Practice  group:  lecturer  Alan 
Nathan  (left)  and  Dr  Russell  Greene,  head  of  the  group 
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Anabolic  steroid  abuse  has  once  again  cast  a  shadow  over  sport,  first  at  the  World 

1^  Anabolic  steroids 

Athletics  Championships  in  Seville  and  then  with  the  investigation  ot  British  champion  The  health  hazards  of 

steroid  abuse  in  sport 

Linford  Christie.  However,  abuse  is  just  as  hkely  to  happen  at  the  local  gym  as  it  is  on       are  reviewed  i 

the  field.  Dr  Rod  llicker,  pharmacist  and  director  of  the  Freelance  Needle  Exchange        Case  history 

Scheme  in  North  Lincolnshire,  gives  an  overview  of  the  problem  An  example  of  where  team 

work  has  helped  in  the 

^  ^  ^     ^  ^  management  of  a  terminally 

A  I  If  III  *  inpatient  V 

Anabolical  behaviour  ss- 

explored  VI 

Over  the  past  few  months 
the  use  of  anabolic 
steroids  has  been 
highlighfed  as  several 
athletes  have  been 
accused  of  failing  drugs  tests. 

However,  the  use  of  anabolic 
steroids  in  sport  is  certainly  not  a 
new  phenomenon  and  weightlifters 
in  particular  have  been  using  the 
drugs  since  the  1 950s.  As  the  use 
of  anabolic  steroids  became  more 
widespread,  the  medical 
communify  took  the  view  that  there 
was  insufficient  evidence  that  the 
drugs  were  effective,  but  ample 
evidence  that  anabolic  steroids 
were  associated  with  serious  side 
effects.  As  a  result,  anabolic 
steroids,  together  with  numerous 
other  performance  enhancing 
substances,  hove  been  banned  by 
all  sporting  bodies. 

The  rationale  for  the  ban  was 
two-fold.  Firstly,  anabolic  steroids 
were  harmful  to  health  and 
secondly,  the  drugs  gave  the  user 
on  unfair  advantage,  basically 
Ihey  were  cheating.  As  many 
athletes  have  used  anabolic 
steroids  over  the  years  without 
apparent  ill-effects,  a  credibility 
gap  has  emerged  between  the 
jsers  themselves  and  the  medical 
ommunity,  the  net  effect  has  been 
he  proliferation  of  'underground' 
teroid  handbooks,  providing 
idvice  and  information  on  how  to 
jet  the  best  out  of  the  drugs. 


Athletes  can  test  positive  for  nandrolone  without  knowingly  using  it 


^  Anabolic- 
-^^^j  androgenic 
steroids 

anabolic  steroids,  or  more 
correctly,  anabolic-androgenic 
teroids  (AAS),  are  synthetic 
lerivatives  of  the  male  sex 
lormone,  testosterone.  This 
lormone  has  two  basic 
'hysiological  effects: 


®  on  androgenic  effect  -  leads  to 
the  development  of  male  features, 
eg  facial  and  body  hair  growrth, 
deepening  of  the  voice, 
development  of  the  testes  and  penis 
®  an  anabolic  effect  -  refers  to  its 
ability  to  build  skeletal  muscle 
tissue. 

AAS  are  used  by  body  builders 
and  weightlifters  to  increase  both 
lean  muscle  moss  and  strength 
and  to  decrease  body  fat,  whereas 
athletes  use  AAS  to  increase 
erythropoiesis  and  thus  enhance 
the  oxygen-carrying  capacity  of 
blood  to  allow  them  to  run  faster. 

Testosterone  was  first 
synthesised  in  1 935  and  is  said  to 
have  been  used  to  increase  the 
aggressiveness  of  German  soldiers 
in  the  Second  World  War.  The  use 
of  testosterone  by  athletes  con  be 
traced  to  the  1 954  world  weight- 
lifting  championships  in  Vienna, 
where  it  was  reported  that  a  Soviet 
Union  coach  informed  the  US 
coach,  Dr  John  Ziegler,  that  the 


Soviets  were  using  testosterone'. 
On  returning  home,  Dr  Ziegler 
began  using  testosterone  with 
weightlifters  and  it  is  believed  that 
AAS  use  increased  among  Olympic 
athletes  over  the  next  40  years. 

AAS  have  been  used  medically 
in  the  treatment  of  aplastic 
anaemia,  as  well  as  to  offset  the 
protein  cotobolism  that  occurs  after 
prolonged  corticosteroid  therapy 
and  to  promote  weight  gain,  eg 
after  surgery,  chronic  infections  or 
severe  trauma.  The  mam  current 
use,  however,  has  been  in  the 
treatment  of  hypogonadal  men, 
though  there  is  much  current 
interest  in  the  use  of  AAS  as  a 
means  of  promoting  weight  gain  in 
HIV  patients. 

The  androgenic  side  effects  of 
testosterone,  especially  in  women 
and  children,  led  to  the 
development  of  synthetic  steroids 
which,  while  retaining  the  anabolic 
properties,  were  less  androgenic.  In 
1953,  1 9-nortestosterone 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  i  39), 
in  association  with  multiple 
choice  questions  being 

published  in  c&d  october 
9,  provides  one  hour's 
continuing  education 


OBJECTIVES 


•  To  understand  how  anabolic- 
androgenic  steroids  work 

To  be  aware  of  the  side 
effects  of  these  steroids 

•  To  be  aware  of  the  legal 
status  of  these  steroids 

•  To  recognise  drug  regimens 

used  by  abusers 

•  To  recognise  the  role  of 

needle  exchange 


(nandrolone)  -  a  derivative  of 
testosterone  -  was  discovered  and 
found  to  hove  three  to  five  times  the 
muscle  building  effects  of 
testosterone.  It  became  the  first 
compound  to  be  called  on 
anabolic'  steroid.  All  of  the 
synthetic  AAS  that  were  subsequent- 
ly developed  were  derivatives  of 
testosterone  or  1 9-nortestosterone. 

While  many  of  the  testosterone 
derivatives  ore  more  anabolic  than 
androgenic,  there  ore  no  AAS  that 
are  purely  anabolic  or  ondrogenic. 
Whether  an  anabolic  or 
androgenic  effect  occurs  will 
depend  on  the  dosages  used, 
though  it  should  be  stressed  that 
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all  MS  are  capable  of  producing 
androgenic  effects  if  used  in 
sufficiently  fiigfi  doses.  It  is  worth 
noting  ftiat  wtiile  MS  and 
glucocorticoids,  sucti  as  Cortisol 
and  prednisolone,  are  ctiemically 
similar,  ftiey  tiave  opposite  effects. 
Examples  of  oral  and  injectable 
MS  are  siiown  in  Table  1 . 

Mode  of  action 

I  Ttie  exact  mode  of 
action  wtiicli  leads  to 
an  increase  in  muscle 
mass  and  strength  remains 
unclear,  but  is  probably  a 
combination  of  increased  protein 
synthesis  and  an  anti-catabolic 
effect.  During  heavy  resistance 
training  (such  as  weightlifting), 
stress  exerted  on  muscles  induces 
the  release  of  hormones  such  as 
Cortisol,  and  prolonged  release  can 
cause  sl<eletal  muscle  breakdown 
(hence  the  use  of  MS  after 
corticosteroid  therapy).  It  is  thought 
that  MS  can  inhibit  the  negative 
effects  of  Cortisol,  although  exactly 
how  this  occurs  is  unknown. 

Evidence  for  action 

Two  comprehensive  reviews  of  the 
MS  literature  published  in  1984 
and  1991  concluded  that  the 
drugs  can  increase  lean  muscle 
mass  and  decrease  body  fat,  if 
used  as  part  of  a  programme  that 
includes  structured  training  and  an 
adequate  intake  of  protein^'.  As  a 
result,  many  MS  users  consume 
large  amounts  of  protein  in  the 
form  of  amino  acid  supplements, 
although  there  is  little  evidence  that 
overloading  with  such  supplements 
increases  muscle  mass. 

One  of  the  problems  in 
assessing  the  efficacy  of  MS  in 
many  of  the  published  studies  is 
that  several  of  the  important 
variables  such  as  protein  intake, 
diet,  length  of  training  experience 
of  the  athletes,  dosages  employed, 
drug  combinations  used  and 
whether  or  not  the  studies  were 
blinded,  were  not  always 
controlled.  Many  studies  have  also 
been  criticised  for  having  a  small 
number  of  subjecfsl 

There  appears  to  be  only  two 
well  designed,  controlled  studies 
which  use  dosages  of  MS  that  are 
six  times  the  therapeutic  dose.  The 
first  of  these  studies  demonstrated 
that  MS  use  in  experienced  body 
builders  produced  gains  in  lean 
body  mass  that  were  maintained 
for  at  least  three  months  after 
discontinuation  of  drug  treatment. 
Also  all  adverse  effects,  such  as 
alterations  in  the  level  of  HDL 
cholesterol,  returned  to  normal  six 
weeks  after  cessation  of  drug  use". 
The  second  study  used  testosterone 
600mg  per  week  and  assigned  the 
subjects  into  one  of  four  groups: 
placebo  with  no  exercise, 
testosterone  with  no  exercise. 


Table  1 :  Examples  of  oral  and  injectables  AAS  used  (brand  names  in 
brackets,:  includes  overseas  brands) 


Ordiahabolic-androgenic 
steroid 

Methandlenone  (Dianabol, 
Pronabol  5) 
Oxandrolone  (Anavar) 
Stanozoloi  (Stromba,  Winstrol) 


Testosterone  undecanoate 
(RestandoL  AndrioL  Androxen, 
Nuvir) 

Oxymettiolone  (Anapolon  50, 
Anadrol  50) 


Injectable  anabollc-androgenic 
steroids 

Nandrolone  (Deca-Durabolln) 

Testosterone  enanthate  (Testoviron) 
Sustanon  100  or  250  (a  mixture  of 
testosterone  propionate, 
phenylpropionate  and  Isocaproate) 
Boldenone  undecanoate 
(Equipoise  -  which  is  a  veterinary 
steroid) 

Testosterone  propionate  (Virormone) 


placebo  with  exercise  and  finally 
testosterone  with  exercise.  All  of 
the  subjects  had  previous 
experience  of  weight  training  and 
the  results  showed  that  those  in  the 
'testosterone  with  exercise'  group 
had  greater  increases  in  muscle 
size  and  fat-free  mass  than  those 
in  both  groups  who  did  not 
exercise,  and  greater  increases  in 
strength  than  the  non-exercising 
groups.  If  was  also  reported  that 
there  were  no  effects  on  mood  or 
behaviour  in  any  of  the  groups'. 

Psycliological 
j  effects 

^y^'  ©  Mood  changes 
One  study  of  MS-using 
athletes  found  that  23  per  cent  of 
users  reported  major  mood 
syndromes,  eg  mania,  hypomanio 
or  major  depression  in  association 
with  their  drug  use^ 

One  commonly  reported 
psychological  adverse  effect  is  the 
so-called  '[stejroid  rage'.  While 
increased  levels  of  aggression  in 
laboratory  animals  can  be 
correlated  with  higher  plasma  levels 
of  testosterone,  the  evidence  from 
human  studies  is  less  conclusive. 
Other  varying  factors,  such  as 
original  mental  state,  drug  doses, 
drug  combinations,  duration  of  use 
and  even  the  type  and  purity  of  the 
drugs,  may  also  influence  the 
development  of  mood  disorders. 

interestingly,  the  authors  of  a 
study  using  testosterone 
enanthanote  200mg  per  week  for 
up  to  20  weeks,  as  a  potential 
male  contraceptive,  concluded  that 
the  data  "suggests  that  concerns  of 
adverse  effects  of  exogenous 
testosterone  on  male  sexual  and 
aggressive  behaviour  have 
perhaps  been  overstated"". 
©  Dependence 

There  has  also  been  the  suggestion 
that  MS  are  in  some  way 
addictive.  The  basis  for  this  is  that 
once  MS  are  discontinued,  muscle 
mass  is  lost  and  this  can  lead  to 
feelings  of  depression  and  a  desire 
to  continue  to  use  them.  Muscle 
mass  occurs  because  once  the 
exogenous  testosterone  is 
removed,  the  testes,  which  have 
often  undergone  some  degree  of 
atrophy,  are  no  longer  producing 
sufficient  testosterone  to  sustain  the 


increased  muscle  mass. 

The  concept  of  a  steroid 
addiction  hypothesis  was  first 
reported  in  1989,  when  it  was 
suggested  that  a  high  proportion  of 
anabolic  steroid  users  might 
develop  a  form  of  anabolic  steroid 
dependence"'.  In  addition,  results 
from  a  year  long  study  of  MS 
users  attending  a  clinic  found  that 
many  users  reported  feeling 
dysphoric  once  they  stopped 
taking  their  drugs".  In  1995,  Zoe 
Warwick,  a  former  champion  body 
builder  and  campaigner  against 
the  use  of  MS,  committed  suicide 
and  was  diagnosed  as  suffering 
from  exogenous  androgenic 
misuse  syndrome'-'.  Despite  this 
unfortunate  case,  there  have  been 


no  reports  of  MS  dependence  in 
women  or  children  or  even  among 
patients  who  have  been  prescribed 
high  doses  of  these  drugs  in  the 
treatment  of  anaemia. 

Physical  side 

]  effects 

'  The  adverse  effects  of 
MS  have  been  greatly 
emphasised  by  the  sporting 
authorities  and  used  as  a  means  of 
discouraging  the  wider  use  of  the 
drugs,  but  the  whole  subject  has 
attracted  much  controversy'^ 

There  are  potentially  many  side 
effects  of  using  MS  (see  Table  2) 
but  most  of  these  resolve  once  the 
drug  is  discontinued,  although 
many  of  the  effects  in  women 
appear  to  be  irreversible.  In  1997, 
it  was  reported  that  an  East 
German  female  shofputter,  Heidi 
Krieger,  underwent  a  sex  change 
operation  which  she  claimed  was 
a  result  of  the  MS  she  was  forced 
to  take  during  training  in  1 982. 
Krieger  claimed  that  the  MS  had 
made  her  develop  facial  hair  and 
an  enlarged  Adam's  apple,  and 
she  suffered  severe  psychological 
problems".  Similar  changes  were 
reported  by  Christiane  Knacke- 
Sommer,  a  former  East  German 
Olympic  swimmer.  Several 
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Table  2:  Main  side  effects  of  anabolic-androgenic  steroids 


Side-effect  of  AAS 
Hypertension 


Increased 


Gynaecomastia 
(development  of 
male  breasts) 


Elevated  liver 


Testicular  atropliy 


Baldness/acne 


Early  closure  of  the 
epiphyseal  plates 


Comments 

In  general,  this  side  effect  is  not  a  significant 
problem,  but  can  occur  and  users  should  have 
their  blood  pressure  checked  regularly  as  a 
precaution 

Both  total  and  LDL  cholesterol  levels  are  raised 
and  HDL  levels  reduced.  These  changes  return 
to  normal  once  drug  use  is  stopped. 
Nevertheless,  continuous  use  of  AAS  producing 
this  alteration  could,  in  theory,  increase  the 
risk  of  cardiovascular  disease 
This  occurs  as  excess  androgens  can  be 
converted  into  oestrogenic  metabolites.  If  the 
breast  tissue  develops  for  a  long  time, 
regression  of  tissue  becomes  more  difficult. 
Users  often  take  tamoxifen  to  counter  this 
effect 

This  commonly  occurs  when  AAS  are  taken,  | 
particularly  the  oral  agents.  The  significance  of  i 
the  changes  are  unclear  as  some  evidence 
from  long-term  users  suggests  that  no  damoge 
occurs.  However,  cases  of  liver  cancer  in 
athletes  are  reported  in  the  literature 
This  is  the  basis  for  the  development  of  the 
male  contraceptive  pill  and  the  majority  of 
studies  have  shown  that  once  the  drugs  are 
stopped  no  long-term  adverse  effects  occur 
Male  pattern  baldness  occurs  and  is  thought  to 
be  the  result  of  excess  dihydrotestosterone  which 
is  produced  from  testosterone.  Again  acne 
results  from  excess  dihydrotestosterone  acting 
on  androgen  receptors  in  the  skin  (this  occurs 
normally  during  adolescence) 
This  results  in  a  stunting  of  growth  and  hence 
there  are  particular  dangers  for  adolescents  using 
AAS.  However,  oxandrolone  has  been  used 
clinically  to  treat  growth  retardation  for  up  to  four 
years  without  adverse  effects  I 
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CLINICAL 


Continued  from  PI  I 

coaches  and  doctors  hove  been 
put  on  triol  in  Berlin. 

There  are  many  single  reports  in 
the  literature  that  have  been  used  as 
a  basis  for  the  case  against  MS  use 
and  these  have  been  reviewed 
elsewhere'^  As  show/n  in  Table  2, 
for  instance,  AAS  can  elevate  liver 
function  tests  and  this  can  lead  to 
the  development  of  liver  tumours. 
However,  there  are  very  few  (no 
more  than  four)  cases  of  tumours 
associated  with  AAS  use  by  athletes. 
One  such  case  report  describes  how 
a  user  took  700mg  of 
oxymetholone  a  week  continuously 
for  five  years.  In  contrast,  a  study 
using  oxymetholone  at  1 50 
mg/doy  (normal  dose  being  1  -5 
mg/kg)  for  30  weeks  in  patients 
with  HIV  did  not  produce  any 
adverse  effects  on  the  liver'^ 

The  frequency  with  which  the 
possible  side  effects  occur  will 
depend  on  factors  such  as  the 
combinations  of  drugs  used  (see 
Table  3),  dosages  employed, 
length  of  cycles  and  the  individual 
response  to  the  drug.  In  addition, 
many  AAS  are  counterfeits  and 
while  some  preparations  will 
contain  nothing  more  than  the  oil 
base  itself,  others  will  have  varying 
mixtures  of  different  agents  and 
analysed  samples  have  shown 
wide  variation  in  composition.  It  is 
this  unknown  factor  that  poses  the 
risk.  Since  there  are  many 
variables  to  consider,  making 
meaningful  predictions  of  the 
adverse  effects  is  more  difficult. 
One  possible  solution  to  the 
problems  posed  to  AAS  users 
might  be  to  allow  GPs  to  prescribe 
the  drugs  themselves  and  some 
success  has  already  been 
achieved  with  this  approach.  In 
Australia,  from  1987  to  1991,  a 
group  of  anabolic  steroid  users 
were  prescribed  courses  of 
methenolone  1 40mg  per  week  for 
seven  weeks". 

There  are,  unfortunately,  no 
large  long-term  observational 
studies  of  body  builders  and 
weighflifters  from  the  1 950s  and 
1960s,  which  would  provide 
valuable  insight  into  the  lasting 
adverse  effects  of  these  drugs. 


Table  3  Drugs  used  in  conjunction  with  anabolic-androgenic  steroids 
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X  Steroids  and  the 

_  j/jlaw 

■  v_J:>/ In  the  UK,  AAS  and 

anabolic  agents  such  as 
clenbuterol  and  polypeptide 
growth  hormones  are  classified  as 
Controlled  Drugs,  attracting  class  C 
penalties.  An  amendment  to  the 
Misuse  of  Drugs  Act  created  two 
separate  parts  to  schedule  4,  with 
all  existing  schedule  4  drugs  being 
placed  in  part  2  and  the  AAS  being 
placed  in  part  1 .  It  is  now  an 
oflence  to  export  or  import  AAS, 
unless  in  a  medicinal  form  or  for 
personal  use,  without  an 
appropriate  licence.  Simple 
possession  of  AAS  is  not  illegal. 


Drugs  used  with  anabolic 
androgenic  steroids 
Tamoxifen/Clomiphene 


Frusemide/diuretics 


Human  chorionic 
gonadotrophin  (HCG) 


Caffeine/ephedrine/ 
clenbuterol 

Nulbiiphine  (Nubain) 


Human  growth  hormone 


Insulin/insulin-like  growth 
jQctor  i 


-  Reason  wtiy  drugs  are  used 

Acts  to  antagonise  the  effects  of 
bestrogenic  metabolites  formed  when 
excess  testosterone  is  used;  also  used  to 
prevent  gynaecomastia 
Either  used  to  reduce  fluid  retention  (a 
side  effect  of  AAS)  or  to  enhance  muscle 
definition  prior  to  competitions.  Diuretics 
(which  are  on  the  list  of  banned 
substances)  are  occasionally  used  to 
dilute  urine  to  avoid  AAS  detection 
Often  used  by  males  after  completing  a 
cycle  to  'kiclc-starf  the  testes  production 
of  testosterone  or  to  counter 
hypogonadism  which  occurs  during  a  cycle 
These  stimulants  can  increase  free  fatty 
acids  in  the  plasma  and  hence  are  used 
as  'fat-burners' 

Suggested  in  'steroid  handbooks'  as  an 
antagonist  of  Cortisol,  although  there  is 
little  evidence  for  this.  In  addition,  the 
opiate  properties  can  be  used  to  allow 
users  to  train  through  the  pain  barrier 
Used  to  increase  retention  of  nitrogen  and 
amino  dcids.  Growth  hormone  also  has 
fat-burning  effects 
I  These  agents  are  used  to  increase 
muscle  mass  (insulin  is  an  anabolic 
hormone) 


but  possession  with  intent  to 
supply  is  an  offence,  irrespective  of 
whether  or  not  the  supply  was  for 
profit  -  this  includes  sharing  the 
drugs  with  another  person  or  even 
if  the  person  is  simply  looking  after 
the  drugs  for  somebody  else.  In 
cases  of  possession  with  intent  to 
supply,  the  amount  of  drugs  found 
will  be  taken  into  consideration, 
though  this  might  be  difficult  to 
prove  given  that  many  AAS  users 
may  possess  large  amounts  of 
different  drugs  for  their  own  use. 

Although  there  are  no  official 
statistics,  AAS  use  in  the  UK  is 
believed  to  be  widespread.  A  study 
in  1993  estimated  use  of  around  5 
per  cent  among  those  using  gyms 
and  fitness  clubs^  and  various 
other  studies  have  shown  that  AAS 
use  is  increasing  and  that  in  some 
cases  the  drugs  are  being  used  by 
club  doormen,  as  well  as 
policemen  and  rugby  players. 


recommended  medical  dosages. 
For  example,  the  therapeutic  dose 
of  mefhandienone  (Dianabol)  is 
5mg  daily,  whereas  body  building 
athletes  might  use  up  to  40mg 
daily.  Similarly,  testosterone 
enanthate  is  used  in  the  treatment 
of  hypogonadism  at  between  50 
and  400mg  every  two  to  four 
weeks,  whereas  body  builders 
might  use  up  to  800mg  per  week. 


Drug  testing 


Drug  regimens 

I  AAS  are  often  used  in 
fairly  complicated 


regimes  or  cycles. 
During  a  cycle,  it  is  not  unusual  for 
several  different  agents  to  be  taken 
together  continuously  for  up  to  1 2 
weeks  at  differing  doses.  This  is 
followed  by  a  rest  period  and  the 
cycle  is  repeated  two  or  three  times 
per  year.  If  the  AAS  ore  delivered 
via  a  depot  injection,  the  drugs  are 
held  in  the  fat  stores  and  released 
slowly  over  several  months,  which 
con  create  problems  for  athletes 
who  might  use  the  drugs  when  not 
competing,  but  still  test  positive 
several  months  later. 

The  dosages  of  AAS  used  ore 
often  well  in  excess  of  the 


Testing  for  AAS  was  introduced  in 
1 976  using  assays  based  on  gas- 
chromatogrophy  and  mass 
spectrometry  (GC-MS)  and  this 
technique  is  now  used  routinely. 
Tests  involve  the  detection  of 
excessive  anabolic  steroid 
metabolites  in  urine  as 
confirmation  of  the  presence  of 
exogenous  AAS.  Blood  testing  is 
permitted,  but  not  used  routinely. 

The  most  commonly  used 
procedure  involves  determining  the 
ratio  of  testosterone  to 
epitesfosterone.  Normally,  the  ratio 
of  the  two  steroids  in  urine  is  1 :1 
and  so  it  additional  testosterone  is 
taken,  the  ratio  increases.  Since 
training  can  increase  the  natural 
levels  of  testosterone,  there  is  a 
permitted  maximum  ratio  of  the 
two  steroids  of  6:1 . 

Since  the  main  method  of  testing 
is  urine,  in  an  attempt  to  ovoid 
detection,  many  athletes  have 
resorted  to  a  number  of  different 
methods  ranging  from  direct 
substitution  with  another  person's 
urine,  use  of  diuretics  (see  Table  3) 
and  use  of  blocking  agents,  such 
as  probenecid,  which  prevents  the 
excretion  of  AAS.  However, 
diuretics,  blocking  agents  and  use 


of  epitesfosterone  (to  maintain  the 
1:1  ratio)  have  all  been  included 
on  the  sports  authorities  list  of 
banned  substances. 

Recently,  there  has  been  an 
increase  in  the  number  of  athletes 
testing  positive  tor  nondrolone, 
although  many  of  them  are 
adamant  that  they  hove  not  taken 
the  substance.  A  steroid  precursor 
to  nondrolone  is  present  in  some 
food  supplements  taken  by  athletes 
and  there  is  some  evidence  that 
nondrolone  can  be  produced  in 
the  body  in  trace  amounts.  Since 
the  GC-MS  con  detect  substances 
at  the  nanogram  level,  there  is  a 
risk  that  athletes  can  test  positive 
even  when  they  have  not 
knowingly  used  nondrolone  and 
they  therefore  need  to  play  close 
attention  to  their  diets. 


x  Pharmacy  role 


.1  Pharmacists  who  are 
''  involved  in  needle 
exchange  schemes  may 
come  info  contact  with  AAS  users 
who  will  request  the  large  bore 
green  (23G)  or  blue  (216) 
needles  that  are  used  for 
intramuscular  injection.  Most  users 
will  wont  objective  information 
about  the  drugs  they  ore  faking 
and  their  potential  for  side  effects. 
In  addition,  some  users  hove  a 
poor  understanding  of  injection 
techniques  and  the  risk  associated 
with  syringe  sharing  and  cases  of 
HIV  have  been  reported  among 
AAS  users.  It  is  worth  exploring 
what  services  ore  available  locally 
for  AAS  users,  as  it  should  be 
remembered  that  not  all  treatment 
agencies  con  advise  on  AAS  use. 

AAS  users  often  do  not  perceive 
themselves  as  the  typical 
'exchange  client'.  This  is  on 
important  challenge  for 
pharmacists,  as  many  users 
believe  that  AAS  use  is  illegal  and 
this  could  discourage  them  from 
obtaining  clean  injecting 
equipment,  as  well  as  the 
information  and  advice  that  they 
so  desperately  need. 

References  available  on  request 

C&D  is  accredited  by  the  College  , 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 


ACTION  PLAN 


1 .  Do  you  dispense  any  anabolic 
steroids?  Think  about  these 
patients  and  try  to  find  out  the 

condition  which  is  being  treated. 
2.  Have  you  had  requests  for 
anabolic  steroids?  Why  were 
they  required? 

3.  Try  to  find  a  list  of  foods  which 

may  contribute  to  the  presence  j 
of  nadrolone  in  urine  samples. 
4.  How  do  you  get  across  the 
message  about  the  dangers  of 
anabolic  steroids  to  potential 
users? 
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AGE-RELATED 
MACULAR 
DEGENERATION 

is  an  irreversible  blinding  disease  affecting  the 
elderly.  Oxidative  stress  resulting  from  UV 
exDOsure  is  b^lie^pd  to  be  a  key  factor. 

About  20%  of  over-65s  develop  it  and  while 
some  people  are  more  at  risk  than  others, 
research  suggests  that,  as  with  so  many 
'ageing'  diseases,  our  individual  risk  of  AMD  is 
determined  to  a  significant  extent  by  what  we 
eat  throughout  our  lives.  A  lower  risk  is  associ- 
ated with  a  higher  intake  of  lutein  and 
zeaxanthin,  two  carotenoids  found  in  foods 
such  as  spinach,  corn  and  red  peppers. 

AMD  -  WHO'S  MOST  AT  RISK? 

people  with  blue  or  grey  eyes 
those  with  a  family  history 
smokers 
women 

those  who've  had  excessive  exposure 
to  the  sun 


A  sunny  day  has  a  unique  ability  to 
lift  our  spirits  and  induce  a  sense  of 
well-lieing.  But  over  the  last  decade 
or  so,  we've  become  increasingly 
aware  that  the  power  of  the  sun  can 
have  as  many  negative  effects  on  our 
health  as  positive  ones. 

We're  now  familiar  with  the  dangers 
posed  to  our  skm  by  the  sun  -  namelv 
premature  wrinkles,  sunburn  and 
cancer.  But  our  eyesight  tno  is  uiulcr 
threat  troni  harmful  UV  ra\s,  a  threat 
which  ean  miU  grow  if  the  ozone  la\er 
ciintimies  to  shrink  at  its  current 
alarming  rate. 

National  Eye  Week  (Sept  22-2N)  will 
help  to  bring  the  sub]ect  of  eyes  and  sun 
into  sharper  focus  (!)  as  did  the  echpse 


last  month,  where  expert  bodies  such  as 
Moortields  I  \e  Hospital  and  the  Ro\al 
National  Instittite  for  the  Blind  warned 
us  to  "look  away'  or  risk  retinal  burns 
and  permanent  sight  damage. 

f-.ven  without  the  particular  threats 
posed  b\  an  eclipse,  the  risks  ot  long- 
term  damage  to  our  sight  from  the  sLin 
are  ever  present.  The  sun's  rays  are  a 
potent  source  of  free  radicals  which  are 
associated  with  main'  age-related 
diseases  including  ocular  disorders  such 
as  cataracts  and  A.\!D  -  Age-related 
Macular  I^egeneration. 

lust  as  scientists  ha\e  identified  a 
role  for  beta  carotene  m  protecting  otir 
skin  against  UV  light,  so  the  carotentjids 
lutein  and  zeaxanthin  ii  .rH;m»iJ..«/«tv -(i 
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Research  suggests 
that  with  appropriate 
diet  and  lifestyle 
changes  it's  possible  to 
offset  what  was  once 
regarded  as  an 
inevitable  slide  into  ill 
health  with  old  age. 


These  days,  people  ilon't  age  either  gracefully  or 
disgracefully  -  they  enter  the  third  age.  Instead  of 
hanging  up  their  boots  on  retirement  they  go  back  to 
college,  work  tirelessly  tor  chant}'  or  take  a  well- 
deserved  trip  round  the  world. 

Such  newly-acquired  emancipation  is  wonderful, 
but  It's  not  surprising  that  it  becomes  harder  to  keep 
healthy  as  each  year  goes  by.  hi  275  BC^  our  ancestors 
rarely  made  it  past  the  age  of  26,  and  even  in  1900  the 
average  life  expectancy  was  only  49.  Now,  with  half 
the  population  living  to  nearly  80,  and  lifespan 


Beating  winter  ills  with  diet 


The  leaves  are  falling,  there's  a  nip  in  the  air,  and  the  nights  are  drawing  in.  A 
common  reaction  is  to  hibernate  with  an  industrial  size  box  of  tissues  and  a  crate  of 
'flu  remedy.  But  what  we  should  really  be  doing  is  taking  stock  of  our  health  for  the 
cold  months  ahead. 

■  Aim  to  eat  five  different  servings  of  antioxidant-rich  fruits  and  vegetables  a  day. 
Carrots  are  packed  with  beta  carotene  which  has  recently  been  shown  to  improve 
immune  function. 

■  Increase  your  intake  of  zinc  and  selenium-rich  foods  such  as  seafood  and  nuts. 

■  Enjoy  a  regular  tipple,  but  don't  go  overboard.  Research  shows  that  a  little 
alcohol  -  approximately  one  to  two  units  a  day  -  can  enhance  the  immune  system. 

■  Take  antioxidants.  lOOOmg  vitamin  C  appears  to  reduce  the  duration  and 
severity  of  a  cold.  200-800  lU  (134-536mg)  vitamin  E  helps  reverse  the  immune 
decline  that  can  occur  as  we  get  older.  Natural  mixed  carotenoids  are  useful 
during  the  winter  months  when  it's  easy  to  miss  out  on  fruit  and  veg. 


increasing  all  the  time,  we  are  facing  some  of  the  less 
pleasant  effects  of  ageing  for  the  first  time. 

Dr  Richard  Cutler,  a  research  chemist  at  the 
National  Institute  of  Ageing  in  America,  doesn't  pull 
any  punches:  "Nature  gives  us  thirty  good  years,"  he 
says.  "After  that  it's  up  to  us."  His  assessment  may 
sound  brutal,  but  it  confirms  that  as  we  get  older  we 
can't  carry  on  neglecting  our  bodies  and  expect  to  get 
away  with  it. 

Fortunately,  the  latest  research  suggests  that  with 
appropriate  diet  and  lifestyle  changes  it's  possible  to 
offset  what  was  once  regarded  as  an  inevitable  slide 
into  ill  health  with  old  age. 

Key  to  this  concept  is  the  realisation  that  the 
Recommended  Daily  Allowance  -  once  considered 
sufficient  for  all  aspects  of  health  -  is  unlikely  to  be 
enough  to  sustain  good  health  as  we  age.  "Optimal 
intake  for  health  needs  to  supersede  the  recommended 
requirement  to  prevent  overt  signs  of  clinical  defi- 
ciency," says  Dr  Katrina  Brown,  Research  Fellow  from 
the  University  of  Aberdeen  Medical  School. 

"This  is  of  particular  relevance  for  vitamin  F  m  the 
UK,  since  daily  intake  is  typically  only  5mg/day  when 
It  should  be  at  le.ist  lOmg/day,'  adds  Dr  Brown.  "It  is 
likelv  that  chronic  marginal  deficiencies  of  both 
vitamin  F  and  selenium  exist  widely  in  the  UK  popula- 
tion and  that  the  long  term  consequence  may  be  an 
increased  prevalence  of  chronic  disease,  particularly 
heart  disease  and  cancer." 

There's  also  evidence  that  the  absorption  of  nutri- 
ents becomes  less  efficient  with  age  and  a  growing 
number  of  experts  think  there  is  increasing  evidence  to 
support  two  classifications  of  micronutrient  require- 
ment -  the  basic  RDA,  and  a  new  higher  level  for 
increased  life  expectancy. 

""When  you  ask  how  much  vitamin  C  you  need  to 
prevent  scurvy  and  how  much  to  prevent  cataracts,  it's 
perfectly  understandable  that  you  would  get  different 
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answers,"  savs  I'rotcssDr  Jeffrey  Bluniheri;,  from  liift's 
LIniversity  in  America. 

I'rofessdr  Bluniberg  confirms  rli.it  hii;lu-r  (.loses  ot 
vitamni  H  ni  particular  can  benefit  older  people.  In  one 
stLRK  111  which  Blnmheri;  and  his  collea;j,iies  i;ave 
SOO  lU  (Sihnij;)  \  itamin  H  to  healtln  tiee-li\ ing  people 
ai;ed  dO-SO,  there  was  significant  impnnement  m  the 
(.lela\  ed  type  h\ perseiisitiv  it\  skm  test  -  a  measure  of 
the  N  igonr  of  the  immune  response,  hi  aelehtion,  theie 
was  an  increased  ahilitx  ot  the  white  hlootl  eells  to 
respond  to  ehailenges,  and  a  \er\  signitK.int  merease 
ill  iiiterleukiii  2  -  a  grow  th  factor  toi-  imnuine  eells. 

Moreover,  vitamm  F  reeluced  the  production  of 
P(iF2  -  a  prostaglaiulin  iliat  is  an  inhibitor  of  immune 
lesponse.  "One  \va\  ol  explaining  this  is  that  with 
vitanun  I'  we  can  turn  off  the  'off  switch  that  turns  on 
with  age,"  said  Bluniberg. 

Of  course  vitamin  H  is  only  one  of  a  whole  range  of 
antioxidants  and  ph\ toLliemicals  in  fooil  tli.it  appear 
to  protect  our  immune  s\steiii  as  we  get  oklei.  1  he 
hard  part  for  scientists  is  finding  out  what  role  each 
dietary  factor  pla\s,  aiul  more  iiiiportantU,  how  the\ 
interact. 

Despite  the  iiiikiiowns,  might  the  new  millenmum 
see  us  moving  towards  a  new  classification  of  nutrient 
need  -  one  that  specifically  targets  health\-  ageing? 
"The  RDA  committees  are  cert.iiiib  being  challenged 
to  come  up  with  figures  that  reflect  optimimi  require- 
ments," says  Professor  Blumberg.  "But  it's  my  opinion 
that  they  are  approaeliing  the  whole  issue  with 
extreme  conservatism." 

Professor  IMnmberg  believes  we  alreacK  lia\e  enough 
infoiniation  to  begin  working  out  a  health\  future.  "We 
know  that  a  healthy  diet,  the  rational  use  of  supple- 
ments, regular  exercise  and  a  supportive  social  network 
pla\  a  part,"  he  sa\  s.  "  rhe\  are  the  important  factors 
ill  keeping  us  healtln'  as  we  age." 


What  the  experts  do  to  stay  healthy 

PROFESSOR  CATHERINE  RICE-EVANS  -  International 
Antioxidant  Research  Centre,  London. 

"/  eat  five  portions  of  fruit  and  vegetables  a  day.  drinl<  wine 
in  moderation  and  also  drink  a  cup  of  tea  every  day  I  take 
an  hour's  cardiovascular  exercise  in  the  gym  daily  and 
supplement  my  diet  with  vitamins  C.  E  and  folic  acid. " 

OR  DEREK  SHRIMPTON  -  Scientific  advisor  to  the 
Council  for  Responsible  Nutrition  and  manager  of  VERIS 
Research  Information  Service  UK. 

7  sail  regularly  which  helps  keep  me  fit  I  try  to  eat  as  many 
fruits  and  vegetables  as  possible,  but  I  doubt  I  always  get 
five  a  day  I  take  a  full  spectrum  multivitamin,  vitamin  E  and 
essential  fatty  acids.  If  I  feel  a  cold  coming  I'll  have  1-2g 
vitamin  C. " 

OR  JAMES  FOZARD  -  Director  of  the  National  Institute 
on  Aging's  Baltimore  Longitudinal  Study  on  Aging: 

7  eat  less  meat  and  more  fish  and  chicken  I  exercise  a  lot 
more  regularly  One  day  I'll  do  low  impact  cardiovascular 
exercise,  and  then  the  next  day  I'll  do  some  kind  of  weight 
training. " 

DR  JEFFREY  BLUMBERG  is  a  Professor  at  the  Jean 
Mayer  USDA  Human  Nutrition  Research  Center  on 
Ageing  at  Tuft's  University,  Boston: 

"Eating  a  healthy  diet  -  low  in  fat.  high  in  fruit,  vegetables 
and  whole  grains  -  has  been  a  way  of  life  for  me  for  some 
time.  I  also  take  a  multivitamin,  vitamin  E  and  some  extra 
calcium  and  vitamin  D.  I  have  weights  in  my  basement 
and  I  use  them  " 


IT'S  GOOD  TO  TALK! 

COMMUNICATION  BETWEEN  CELLS  IS  VITAL  TO  THEIR  HEALTH 
TO  MALIGNANCY.  THE  LATEST  NEWS  ON  CAROTENOIDS  AND 
CAROTENOIDS  HELP  PROMOTE  SUCH   INTER-CELL  CHAT'. 

According  to  Professor  John  Bertram,  a  cell  biologist  at  the  University  of  He 
on  a  gene  which  stimulates  the  communication  between  cells,  allowing  ther 
and  to  share  food  and  information. 

One  of  over  200  scientists  presenting  findings  at  the  12th  International  Cc 
in  Cairns,  Australia,  Professor  Bertram  explained  that  "cells  in  an  organ  beh; 
talking  to  each  other  through  small  pores  in  the  outer  membrane.  Whe 
cancerous,  something  goes  wrong  with  this  signalling  and  the  cell  starts  ac 
manner". 

A  pioneer  in  this  area  of  research.  Professor  Bertram  found  that  after  ex| 
the  number  of  junctions  between  cells  increases  and  malignant  transforr 
According  to  press  reports,  he  now  hopes  to  conduct  a  human  trial  1 
carotenoid  supplements  in  a  high  cancer  risk  group  of  smokers  with  pre-ma 
We'll  bring  you  more  news  from  the  International  Carotenoid  Symposiun 
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appear  to  have  a  similar  protective  function  for  our 
eyes.  There's  now  considerable  evicience  to  suggest 
that  people  w  ith  a  higher  mtake  of  these  two  yellow 
caioteiioitls  have  an  appreciably  lower  risk  of  AMI). 

The  Multicentre  Kye  Disease  Study,  for  example, 
compared  iSh  cases  of  advanceel  AMD  with  ^H) 
control  sub|ects.  They  found  that  those  in  the  top 
fifth  of  carotenoid  intake  had  a  43'X.  lower  risk  of 
AMI)  compared  with  those  in  the  bottom  fifth,  with 
lutein  and  /.eaxanthm  showing  the  strongest  associa- 
tion with  the  lower  risk.  'High'  lutein  intake  was 
considered  to  be  (mig  a  day;  conversely,  average 
intakes  in  Europe  have  been  reported  as  between 
().5mg  and  4mg  a  day.  The  researchers  found  that 
people  consuming  lutein-rich  vegetables  such  as 
spinach  Vh  times  per  week  had  an  S6',',,  lower  risk 
than  those  who  ate  them  less  than  once  a  month. in 

The  basis  of  this  protection  lies  in  a  pinhead-si/e<.l 
part  of  the  retina  called  the  'macula  lutea'  (l  atin  for 
yellow  spot).  Responsible  for  finely-detailed  vision, 
the  macula  lutea  is  the  site  of  highest  visual  acuity 
because  it  contains  the  greatest  concentration  of 
photoreceptor  cells.  These  cells  are  particularly 
vulnerable  to  damage  from  free  radicals  which  it's 
thought  form  readiK  in  the  retina  due  to  its  exposure 
to  light  and  oxygen. 

l  utein  and  zeaxanthin  are  found  m  high  concen- 
trations in  the  macula  lutea  where  they  form  a  layer 
called  the  macular  pigment.  Experts  believe  nature 
has  placed  them  there  to  protect  against  free  radical 
damage  and  to  filter  out  harmful  blue  light. 

Those  with  a  thinner  macular  pigment  seem  to  be 
most  at  risk  of  AMD  but  research  shows  it's  possible 
to  increase  macular  pigment  density  by  consuming 
more  lutein  and  /eaxanthm  -  from  either  foods  or 
supplements.  (Dietarv  intake  of  /eaxanthm  is  much 
lower  than  that  of  lutein  but  it's  hypothesi/ed  that 
lutein  is  converted  to  /eaxanthm  m  the  macula./.';) 

Two  studies,  one  using  spinach  and  corn,  the  other 
a  lutein  supplement,  found  that  increasing  lutein  and 
zeaxanthin  intake  resulted  in  an  increase  in  macular 
pigment  density  of  ['•>"/.,  and  up  to  39'Xi  respec- 
uve\y.ii)(4) 

More  recently,  research  has  suggested  that  lutein 
and  zeaxanthin  may  also  protect  against  cataracts, 
the  disease  characten/ed  by  a  progressive  fogging  of 
the  lens.  Scientists  studying  1(1,(10(1  male  doctors 
reported  that  those  consuming  the  most  lutein  and 


zeaxanthin,  from  spinach,  broccoli,  corn  and  tomato 
sauce,  were  1  8'Xi  less  likely  to  develop  cataracts. As 
with  the  macula  lutea,  lutein  and  /eaxanthm  are  the 
oiiK'  carotenoids  found  m  the  lens  and  their  antioxi- 
dant function  IS  believed  to  protect  against  free 
radical  daniatie  to  the  lens. 


Inside  and  outside  protection 

As  with  sun  protection  for  the  skin,  where  research 
suggests  that  beta  carotene  supplements  ct)mbined 
with  topical  sunscreens  provide  the  best  protection,  it 
now  seems  we  nia\'  need  to  take  a  similar,  two- 
pronged  approach  to  safeguarding  our  eyesight: 
continue  to  physicalK  shield  our  e\es  from  LIV  rays 
by  means  of  sunglasses  or  visors,  but  also  ensure  a 
good  intake  of  lutein  and  /eaxanthm  from  the  diet, 
topped  up,  if  necessary,  with  a  daily  supplement. 

KlIltcikcs: 

(1)  SnUm.  IM  ct  al.  jAMA  l'i')4;  272:  141  ^-1420. 

I2)  I'rescnhmim  by  R.  AleXiindm  Bamch-CildhiJuii.  I'h.D-  jt  llv  [nst  llcnkcl 
bintipedn  Antioxidant  SynipnsiiDiK  Pdhnci.  Mii!lnu\i.  jiiiic  !^>^>^' 
(!J  llanummd  HK  cl  dl.  Ini'i-ilr^dtire  <  Iphtlhibn, ,lni;y  c.>'  Visihll  SLifncc  /''''7,- 
i,S'  )74v/,S'()( 

141  I  dndimn  IT  ct  dl.  I xjniinicntdl  I  ir  Ki's,-j(i7j  /'''V;  hi:1'7-fi^. 
(V  liiiiwn  I  ct  dl.  Am.  I  hjddcminlni^y  147:54  (Abslr.  2111. 


AMD  -  THE  FACTS 

main  cause  of  irreversible  blindness 
among  the  elderly  -  40%  of  90  year-olds 
have  it 

incidence  looks  set  to  rise  as  more 
people  live  longer 

results  in  a  gradual  loss  of  central  vision 

symptoms  include  distortion,  increased 
glare  sensitivity,  decreased  contrast 
and  colour  sensitivity  and  impaired 
ability  to  read  or  identify  faces 

there  is  currently  no  cure 


'IT'S  GOOD  TO  TALK'  - 
the  title  of  our  report  on 
page  3  -  refers  to  a  pre- 
sentation on  cell  com- 
munication given  at  the 
1 2th  International 
Carotenoid  Symposium 
in  July.  But  it  could  just 
as  easily  refer  to  the 
Symposium  itself,  at 
which  no  fewer  than  1 90 
participants  from  27 
countries  gathered  to 
exchange  views  and 
findings  on  carotenoids. 

The  range  of  topics 
discussed  was  very 
broad  -  from  the  func- 
tion of  carotenoids  in 
photosynthesis  to  their 
role  In  human  health  - 
illustrating  just  how  far 
research  has  come  in 
recent  years.  Increasing 
recognition  of  caroten- 
oids as  essential 
micronutrients  has  led 
to  a  huge  diversification 
of  carotenoid  research 
into  new  areas,  espe- 
cially nutrition  and 
medicine. 

Summing  up  the 
Symposium,  Professor 
George  Britton  of 
Liverpool  University, 
commented  both  on  the 
quality  of  the  presenta- 
tions and  on  the  number 
of  papers  devoted  to 
carotenoids  other  than 
beta  carotene.  He 
observed  that,  while 
undoubtedly  significant, 
beta  carotene  was  only 
one  of  600  different 
carotenoids,  many  of 
which  have  important 
properties  in  their  own 
right  -  a  view  very  much 
endorsed  in  our  front 
page  story  on  lutein, 
zeaxanthin  and  healthy 
vision.  Editor 
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PRACTICE 


Teamwork  always  pays 

Primary  care  pharmacist  Maiy /Vllen  uses  a  case  histon  to  illustrate  how  teamwork  helped  a  patient  w  ith  inoiierable 
lung  cancer  to  overcome  bouts  of  conh.isi()n 


Joe  is  a  man  in  his  early 
70s.  Earlier  in  the  year  he 
had  been  diagnosed  with 
inoperable  lung  cancer.  He 
had  received  some 
radiotherapy,  but  his  condition  was 
generally  deteriorating,  and  his 
core  was  largely  palliative. 

A  tew  months  betore,  a  cardiac 
arrhythmia  had  been  diagnosed, 
for  which  propafenone  had  been 
preschbed.  Jean,  the  local 
Macmillan  nurse,  had  been  visiting 
Joe  for  the  previous  tew  weeks.  He 
was  coughing  and  producing  a  lot 
of  clear  sputum,  and  recently  hod 
become  quite  weak. 

Community  pharmacist  Jill  hod 
dispensed  a  prescription  for  Joe  for 
morphine  sulphate  solution 
10mg/5ml  a  few  days  betore. 
Jean  came  in  to  collect  some 
more  medicine  for  him,  saying  that 
Joe  was  not  too  good  and  had 
collapsed  on  the  stairs.  Although 
he  had  recovered  slightly  now,  he 
was  still  pale  and  a  bit  breathless. 
His  wife  had  said  he  had  seemed  a 
bit  confused  in  the  night,  and  'not 
himself  at  air.  He  hod  been  all 
right  so  far  this  morning. 

The  Prescription 
Dexamethasone        8mg  daily 


Why  had  this 
)  been 
prescribed? 

Dexamethasone  is  a  potent 
corticosteroid.  It  may  be 
prescribed  tor  a  number  of 
reasons,  including  shock, 
suppression  of  inflammatory  or 
allergic  disorders,  some  adrenal 


problems,  cerebral  oedema,  and 
rheumatic  disease.  It  is  about 
seven  times  as  potent  as 
prednisolone,  so  the  prescribed 
dose  for  Joe  is  equivalent  to 
around  55-60mg  prednisolone.  In 
palliative  care,  it  may  be  used  as 
on  adjunct  in  vomiting  from 
certain  causes,  or  to  reduce 
intracranial  pressure  where  there 
are  cerebral  tumours. 

Joe's  GP  had  prescribed 
dexamethasone  because  he  felt 
that  Joe  s  new  symptoms 
suggested  the  existence  of  cerebral 
metastases. 

However... 

Within  0  day  or  two  of  starting  the 
steroids,  Joe  became  markedly 
confused  and  hyperactive.  He 
couldn't  sleep  and  wandered 
around  the  house  posing  a  threat 
to  himself.  The  GP  reduced  the 
dose  over  a  couple  of  weeks  down 
to  2mg  daily,  but  Joe  remained 
physically  restless  and  continued 
to  exhibit  restless  behaviour. 

7^  \  What  could  be 
^3:]  the  cause  of 
■'  Joe's  symptoms? 

Joe's  behaviour  could  be 
associated  with  cerebral 
metastases,  or  it  could  be  due  to  a 
metabolic  cause.  Patients  with 
some  forms  of  lung  cancer  may 
become  hyponofroemic  (low 
blood  sodium  levels)  because  of  a 
syndrome  known  as  inappropriate 
antidiuretic  hormone  (SIADH).  This 
causes  the  production  of 
chemicols  similar  to  ADH  and 
results  in  fluid  retention  and  a 
'dilutionol'  form  of  hyponatroemio. 


Low  blood  sodium  levels  con 
cause  confusion.  Also, 
hypercalcoemio  (high  blood 
calcium  levels)  may  also  occur  in 
some  forms  of  lung  cancer,  and 
this  is  also  associated  with 
confusion. 

Since  Joe  hod  only  recently 
started  on  his  steroids,  these  may 
be  to  blame.  High  dose  steroids 
can  cause  manic  or  psychotic 
conditions.  On  reflection,  his 
collapse  at  home  was  possibly  due 
to  his  heart  condition  and  general 
weakness,  and  the  introduction  of 
oral  morphine  might  have  been 
responsible  for  his  wife's 
observation  that  he  hadn't  been 
himself. 

p  ^  \  Treatment 

-~Y    The  GP  prescribed 
~      some  low  dose 

chlorpromazine  in  an 
attempt  to  calm  Joe  down  and 
contacted  the  local  palliative  care 
team  to  discuss  his  symptoms.  Joe 
was  admitted  to  the  hospice  to  sort 
his  symptoms  out.  Blood  tests 
showed  that  a  metabolic  cause 
was  unlikely  -  Joe's  blood 
electrolyte  levels  were  fine.  His 
behaviour  remained  abnormal  - 
he  talked  incessantly  and 
remained  very  restless. 

He  hod  also  developed  a  huge 
appetite,  in  contrast  to  his  recent 
lock  of  interest  in  food,  and 
seemed  insatiable.  It  seemed  very 
likely  that  Joe  was  suffering  from  a 
steroid-induced  mania. 

The  hospice  doctor  initially 
prescribed  holoperidoi,  using 
hospice  stock,  to  which  Joe 
responded  well.  However,  during 
discussions  on  the  phone,  the 
hospice  doctor  and  Jill  both  felt 


that  this  could  be  problematic  for 
Joe  since  holoperidoi  should  be 
used  with  caution  in 
cardiovascular  disease,  and  Joe 
already  hod  an  arrhythmia.  Jill 
suggested  using  one  of  the  newer 
antipsychotics,  such  as 
olanzapine,  which  is  thought  to  be 
less  cardioioxic  than  holoperidoi, 
or  the  older  drug,  sulpiride. 

Although  the  holoperidoi  had 
calmed  Joe  down  quite 
dramatically,  he  almost 
immediately  started  with 
extrapyrimidol  symptoms,  with 
some  rigidity,  drooling  and 
swallowing  difficulties. 
Procyclidine  was  prescribed  to 
alleviate  these  effects,  which  were 
fortunately  short-lived.  Joe  had 
also  become  fochycordic.  The 
switch  to  olanzapine  was 
beneficial  and  his  mood  became 
stable. 

Joe's  huge  increase  in  appetite 
settled  down,  but  remained  much 
improved,  which  was  a  beneficial 
side-effect  of  the  dexamethasone. 
His  improved  eating  helped  his 
mobility.  The  dexamethasone  had 
also  improved  his  productive 
cough. 

The  palliative  core  team  decided 
that  his  chest  would  benefit  further 
from  the  use  of  steroids,  but  that 
oral  steroids  higher  than  1 5mg  of 
prednisolone  should  be  avoided  in 
cose  of  further  psychiatric  effects.  A 
high  dose  beclomefhosone  inhaler 
was  prescribed  and  Joe  seemed  to 
continue  to  benefit  from  this. 

Joe  left  the  hospice,  and  returned 
home,  back  into  the  care  of  his 
wife,  his  GP  and  the  fVlacmillan 
nurse.  His  olanzapine  treatment 
was  reduced,  then  discontinued, 
over  the  following  few  weeks  and 
he  remained  stable. 
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MEDICAL  UPDATE 


Men  too  macho  to  eat  healthily 


W'         en  are  less  likely  than 

Ki,        women  to  eat 

■  M  &'i  I  healthily  because  they 

I  WW  '  i  ''^9'^'''^  dietary 
m  W    ;  recommendations  as 
signs  of  emasculation. 

At  a  meeting  organised  by  The 
Sugar  Bureau,  Katherme  O'Doherty 
Jensen,  assistant  professor  of 
sociology  at  the  Research 
Department  of  Human  Nutrition  at 
the  Royal  Veterinary  and 
Agricultural  University  in 
Copenhagen,  said  men  choose 
foods  that  are  regarded  by  society 
as  "masculine',  while  women 
choose  foods  that  are  considered 
"feminine'  and  more  healthy. 
IVIasculine  foods  include  meat, 
potatoes,  animal  products  and 
alcohol;  feminine  foods  include 
fruit,  salad,  vegetarian  dishes,  fish, 
yoghurts  and  sweets. 

The  differences  in  gender  eating 
habits  have  a  socio-cultural  basis, 
explained  Dr  O'Doherty  Jensen. 
Meat  is  a  prime  example  of  a 
masculine  hierarchical  food  and  is 
associated  with  strength,  power 
and  virility.  Alcohol  is  also 


Anew  10,000  patient 
study  is  to  investigate 
whether  stotin  treatment 
can  reduce  the  risk  of 
stroke,  colorectal  cancer, 
osteoporosis  and  dementia  in 
elderly  patients  with  no  clinical 
signs  of  cardiovascular  disease. 

In  the  Risk  Evaluation  and  Stroke 
Prevention  in  the  Elderly  - 
Cerivastatin  Trial  (RESPECT), 
participants  aged  65-80,  over  half 
of  them  women,  with  elevated  LDL- 
cholesterol  and  blood  pressure,  will 
be  randomised  to  cerivastatin  0.4- 
0.8mg  per  day  or  placebo  and 
followed  tor  four  years. 

Speaking  at  the  2 1  st  Congress 
of  the  European  Society  of 
Cardiology  in  Barcelona,  Spain, 
Professor  Karl  Lauterbach,  from 
the  University  of  Cologne, 
Germany,  explained  that  previous 
intervention  trials  had  reported 
reductions  in  stroke  ranging  from 
11-31  per  cent  with  statin  therapy, 
but  none  focused  specifically  on 
the  elderly.  Laboratory  studies 
have  also  hinted  at  a  benefit  in 
osteoporosis. 

A  predictive  cost  analysis  has 
estimated  that,  on  the  basis  of 
relatively  modest  reductions  in 
stroke,  dementia,  colorectal 
cancer,  dialysis,  peripheral  artery 


regarded  differently  by  men  -  it  is 
drunk  faster,  in  greater  quantities, 
more  frequently  and  more  often 
with  the  object  of  becoming  drunk. 

The  dietary  habits  of  women  are 
more  centred  around  losing  weight 
and  so  they  look  for  quality,  safety 
and  nutritional  benefits  in  food. 
They  therefore  take  dietary 
changes  and  recommendations 
more  readily  than  men  do. 

Eating  habits  also  vary  between 
the  sexes.  Women  tend  to  eat 
smaller,  less  satiating  meals,  but 
are  more  likely  to  snack  and  skip 
one  of  three  main  meals.  Men  do 
the  exact  opposite. 

Interestingly,  women  are  no 
more  likely  than  men  to  say  they 
are  motivated  to  change  their  diet 
for  health  reasons.  Both  sexes 
only  start  to  take  health 
considerations  seriously  when 
they  reach  their  50s  said 
Dr  O'Doherty  Jensen. 

Further  studies  are  needed  to 
explore  the  concerns  of  men  and 
women  with  personal  health  and 
family  health  and  to  monitor 
health  behaviour  in  everyday  life. 


disease  and  bone  fractures, 
potential  savings  of  some 
£8  million  could  be  made  in  care 
costs  in  the  study  population. 

Results  of  another  study,  the 
Heart  Outcomes  Prevention 
Evaluation  (HOPE)  study, 
presented  at  the  Barcelona 
meeting  clearly  demonstrated  the 
value  of  treating  patients  with  a 
history  of  infarction,  stroke  or  other 
vascular  disease  with  the  ACE 
inhibitor,  ramipril.  Data  from  over 
9,500  patients  aged  over  55 
showed  that  ramipril  up  to 
1  Omg/day  over  four  years  reduced 
the  risk  of  cardiovascular  death, 
stroke  or  myocardial  infarction  by 
22  per  cent.  Ml  by  20  per  cent, 
stroke  by  32  per  cent,  and 
diabetes  by  31  per  cent. 

In  a  second  part  of  the  study,  no 
changes  in  vascular  risk  were  seen 
with  vitamin  E  treatment.  But 
Professor  Peter  Sleight,  co-chair  of 
the  HOPE  study  and  emeritus 
professor  of  cardiovascular 
medicine  at  Oxford  University,  has 
not  written  off  vitamin  E  and  further 
studies  are  underway.  It  is  thought 
that  while  ramipril  may  have 
plaque  stabilising  properties,  the 
benefits  of  which  are  seen  within 
months,  vitamin  E  may  have  a 
longer-term  preventive  role. 


l:,  -  he  NHS  should  not  be 
j    overburdened  by  the  use  of 
'    the  anti-flu  drug  Relenza 
this  winter,  providing  it  is 

J    used  appropriately  and  GPs 
appreciate  that  vaccination, 
particularly  of  high  risk  groups,  is 
still  the  most  important  intervention. 

This  was  the  view  of  GP  Nigel 
Higson,  head  of  the  Primary  Care 
Virology  Group,  speaking  at  the 
drug's  launch  last  week.  The  cost 
of  the  drug  also  had  to  be  weighed 
against  the  costs  of  complications 
from  flu,  including  hospitalisation, 
and  the  indirect  costs  to  industry  of 
working  days  lost.  He  said  it  was 
important  to  get  the  message 
across  to  high  risk  groups,  such  as 
the  elderly,  that  they  should  seek 
vaccination,  as  only  40-50  per 
cent  currently  did  so. 

There  was  also  a  need  to  raise 
public  awareness  about  the  new 
possibility  of  drug  treatment,  but 
this  could  increase  the  number  of 
inappropriate  visits  to  GPs.  Doctors 
and  other  members  of  the  primary 
care  team  should  be  made  aware 
of  the  differences  between  colds 
and  flu,  so  that  Relenza  was 
prescribed  only  where  appropriate 
and  pharmacists  could  deal  with 
people  suffering  from  colds.  Flu 
had  a  rapid  onset,  there  was 
severe  malaise,  profound  aches 


and  pains  and  marked  fever, 
whereas  colds  had  a  slower  onset 
and  minimal  aches  and  pains. 

The  company  has  denied  claime 
in  an  unconfirmed,  internal  report 
by  the  National  Prescribing  Centre] 
that  Relenza  could  cost  the  NHS 
£1 1 5  million  in  an  epidemic  year,' 
Dr  Robert  Pearson,  Glaxo 
Wellcome's  respiratory  associate 
medical  director,  said  that  in  a 
normal  winter  only  about  200,00i 
of  those  contracting  flu  consulted  < 
GP  within  the  48  hour  time  limit  ; 
for  prescribing  the  drug.  He 
calculated  the  costs  could  be 
between  £1  Om  and  £1 5m  this 
winter,  of  which  £6m  would  be  th: 
cost  of  the  drug. 

Glaxo  Wellcome  has  developed 
a  flu  management  programme  to 
help  ensure  Relenza  is  used  to  its 
best  effect.  The  programme 
includes  patient  information 
leaflets  and  posters,  being 
distributed  to  surgeries  and  < 
community  pharmacies, 
explaining  the  differences  betweeri 
colds  and  flu  and  advising  pafien, 
with  a  cold  to  visit  their  pharmac\j 
A  symptom  warning  card'  is 
available  for  GPs  to  give  to 
patients  considered  to  be  most  at  I 
risk  if  they  catch  flu. 

(For  clinical  information,  see  \ 
C(&D September  1 1,  pi  2.)  i 


Investigation  into 
wider  use  of  statins 


When  it  comes  to  the  crunch,  do  real  men  own  up  to  eating  quiche? 


Flu  drug  'should  not  cripple  NHS' 
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SIMPLICITY 


PEACE  OF  MIND;; 


CONVENIENCE 


TIME  SAVINGS 


IMPROVED 
CASHFLOW 


All  your  generic  orders 
streamlined  into  a  single 


account. 


Continuity  of  supply  at 
competitive  prices. 

Single  pack  purchase  and  - 
multiple  delivery  through- 
the  business  partner  of 
your  choice,  r/ 

Eliminates  unnecessary 
administration  and 
multiple  sourcing. 

Bulk  buying  not  required 
to  enjoy  substantial 
discounts. 


'Norton  Advantage  is  the 
nation's  No.  1  pharmacy 
loyalty  scheme  for  one  simple 
reason:  it  makes  financial 
sense  for  your  business. 
^    Consider  the  benefit^^ 


What's  more,  we're  willing  to  come  and  show  you  v^'^t 
how  best  to  use  the  scheme  to  improve  your  business 
performance.  Based  on  analysis  of  your  current 
buying  patterns,  we'll  demonstrate  how  to  optimise 
your  generic  purchasing  across  the  board  -  and  it 
won't  cost  you  a  penny.  '  \. 

No  wonder  more  than  I  in  2  independent  pharmacists 
are  Advantage  members.  They  know  from  experience 
the  biggest  benefit  of  all:  our  genuine  commitment 
to  our  customers'  business  success. 
To  book  your  free  consultation,  you  have  nothing  to 
lose  ^  and  a  lot  to  gain.  ,  ,  . 

call  free  now  on  0800  697  311. 


Advantage^ 

the  uk's  nol  loyalty  scheme  for  pharmacists 


MEDICAL  UPDATE 


ows'  milk  as  good  as  formula 
wth  and  development 


ows'  milk  is  as  good  as 
liron-fortiNed  {ormula 
milks  for  the 

f  development  and  growtli 
of  infants,  according  to  a 
study  in  ttie  Archives  of  Disease  in 
Childhood. 

Iron  deficiency  anaemia  has 
been  associated  with 
developmental  delays  in  babies, 
although  the  evidence  for  this  and 
of  the  benefits  of  feeding  infants 
iron-fortified  formula  milks  as 
opposed  to  cows'  milk  remains 
inconclusive.  The  new  study 
attempted  to  establish  whether 
giving  iron  supplemented  formula 
milk  to  children  aged  nine  to 
18  months  improved  their 
developmental  performance. 

Some  493  healthy  children  over 
the  age  of  nine  months,  who  were 
fed  on  pasteurised  cows'  milk, 
were  recruited  from  three  UK 
centres.  They  were  then 
randomised  to  cows'  milk,  formula 
milk  with  0.9mg/l  iron  or  to 
formula  milk  with  1 .2mg/l  iron, 
until  the  age  of  18  months.  Mental 
and  psychomotor  developmental 
indices  were  measured  together 


with  growth  and  haemotological 
indices. 

The  results  showed  no  difference 


in  developmental  and  growth 
between  the  children  on  cows' 
milk  and  fortified  formula  milk. 


although  haemotological  tests 
showed  children  fed  on  the 
formula  milk  had  higher  plasma 
ferritin  concentrations. 

The  question  of  safety  of 
possible  iron  overload  in  children 
with  normal  iron  levels  was  also 
raised  by  the  authors.  In  adults, 
excess  iron  has  been  associated 
with  increased  lipid  peroxidation, 
cardiovascular  disease  and 
cancer.  However,  in  the  study  there 
was  no  evidence  of  adverse  effects 
and  the  relevance  of  the  problems 
seen  in  adults  was  not  clear. 

The  authors  conclude  by  saying 
their  data  does  not  support  a 
routine  need  for  iron 
supplementation  in  children 
between  nine  and  18  months  and 
neither  does  it  support  feeding 
formula  rather  than  cows'  milk. 
Nevertheless,  the  benefits  of  iron  to 
anaemic  children  or  the  possibility 
that  the  benefits  of  supplementation 
may  be  seen  in  later  life  means 
iron-fortified  formula  milks  cannot 
be  dismissed.  A  larger  cohort  study 
would  be  needed  to  detect  any 
small  developmental  advantages  oi 
formula  milk. 


Place  of  deflazacort  needs  to  be  established 


She  Drug  and  Therapeutics 
Bulletin  has  failed  to 
identify  a  place  for 
prescribing  deflazacort  in 
preference  to  established 
first-line  oral  corticosteroids. 

Deflazacort  is  an  oral 
corticosteroid  which,  when  it  was 
first  launched  last  year,  was 
claimed  to  have  a  lower  incidence 
of  steroid-induced  unwanted 
effects  compared  with 
prednisolone. 

This  claim  has  since  been 
withdrawn  at  the  request  of  the 
IVledicines  Control  Agency  and 
promotional  material  now  simply 


refers  to  the  drug  as  a  "new  choice 
of  oral  steroid". 

In  its  latest  review,  the  Bulletin 
found  deflazacort  to  be  slightly  less 
potent  than  prednisolone  on  a 
weight-for-weight  basis.  There  was 
also  some  evidence  to  suggest 
that,,  at  equipotent  doses, 
deflazacort  was  associated  with 
fewer  side  effects  than 
prednisolone,  particularly  in  terms 
of  glucose  and  bone  metabolism. 
However,  many  of  the  data  on 
unwanted  effects  was  inconsistent 
and  came  from  trials  that  were 
small  or  of  relatively  short 
duration. 


These  findings  together  with  the 
substantial  cost  differences  - 
deflazacort  36mg  daily  for  six 
months  costs  £235,  compared 
with  £1 9  for  prednisolone  30mg 
daily  -  has  led  the  Bulletin  \o 
conclude  that  it  was  "unable  to 
identify  particular  circumstances  in 
which  deflazacort  should  be 
started  in  preference  to  established 
first-line  oral  corticosteroid 
therapy".  Further  research  was 
needed  to  establish  whether  there 
was  a  place  for  deflazacort  in 
patients  susceptible  to  the 
metabolic  side  effects  of  standard 
corticosteroids. 


Oral  corticosteroid  can  help 
some  asthma  cases 


PHARMACY       distMce  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Phcrmaceuficals,  C&Cs  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  October  9  issue. 


which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  September  4  issue. 
In  other  words: 

®  Generic  equivalence  (1 1 37) 

#  Acne (1138) 

©  Anabolic  steroid  abuse 

(1139). 


A  faxback  service  for 
these  modules  and  associated 
MCQs  operates  on 
0891  444791  (premium 
rates  apply).  A  telephone 
marking  sen/ice  offers 
independent  verification  of 
results  -  details  are  given  on 
the  monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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BPC  'OQ 


The  Royal  Pharmaceutical  Society  will  soon  be  piloting  a 
'Pharmacy  in  a  New  Age'  discussion  forum  on  the 
internet  and  will  make  development  money  available  to 
extend  pharmacists'  local  influence 

PIANA  on  the  internet 


Aiinc  Adams,  the  Society's  national  co- 
ordinator for  PIANA,  told  an  'Over  to 
you'  roadshow  at  the  BP  Conference 
in  Cardiff  that  pharmacy  development 
groups  had  now  been  set  up  through- 


Pictures  from  Sunday's 
welcome  evening  ... 
What  do  you  get  if  you  cross 
two  Council  members  and  a 
pharmacy  superintendent? 
We  don't  know,  but  study 
the  picture  and  send  your 
answers  in  to  us.  From  the 
left:  Council  members  Pat 
Hoare  and  Andrew  Burr,  and 
Tesco's  Penny  Beck 


out  the  profession  in  Hnglantl.  and  a 
focus  group  had  been  held  in  juncA 
similar  process  had  started  in  Wales 
and  Scotland,  tailored  to  the  needs  of 
local  pharmacists  and  reflecting  deci- 
sions made  by  the  Welsh  National 
Assembh'  and  the  Scottish  Parliament 

(luided  by  these  focus  groups,  the 
Societ)  would  make  funds  a\ailable  to 
develop  an  infrastructure  and  to 
extend  pharmacists'  influence  in  their 
locality  An  internet  forum  would  be 
part  of  this  planned  development 
group  network. 

Roger  Odd,  the  Society's  head  of 
professional  and  scientific  support, 
said  the  PIANA  roadshow  had  trav- 
elled to  Nottingham,  Manchester  and 
Scotland  o\er  the  past  12  months, 
attracting  an  audience  of  nearly  800 
pharmacists.A  major  spin-off  had  been 
the  relationship  the  Society  had  built 
with  the  Doctor  Patient  Partnership 

"Part  of  this  work  has  seen  pharma- 
cists and  doctors  getting  together  to 
discuss  openly  the  issues  that  both 
help  and  hinder  better  communica- 
tion between  the  two  professions.'  he 
said. The  Societ}'  is  planning  more  joint 
campaigns. 

Two  pharmacists  spoke  about  how 
the\'  had  de\'eloped  'New  Age'  initia- 
ti\es  in  Wales.  Sarah  Jones  and  five 
colleagues  set  up  a  rheumatology  drug 
monitoring  clinic  at  Iniversit) 
Hospital:  while  (iwent  community 
pharmacist  Andrew  Evans  helped  local 
CPs  improve  antibiotic  prescribing. 

The  rheumatology  clinic  sees  an 
average  of  3^  patients  a  week.  "The 
opportunitx  to  discuss  their  medica- 


tion with  a  clinical  pharmacist  has 
encouraged  patients  to  take  an  active 
part  in  their  treatment,"  she  said.  The 
patients  were  very  happy  with  the 
clinic  and  she  had  found  the  work 
challenging  and  rewartling. 

Wr  Ev.ins,  too,  had  found  the  work 
enjoyable,  varied  and  interesting;  I  feel 
it  is  enabling  me  to  use  the  skills  1 
should  be  using  and  it's  giving  me  the 
chance  to  put  into  practice  the  train- 
ing 1  was  given  ' 


CAJERDYDD 


()\er  IS  months  the  CP  practice 
moved  from  a  l.s  per  cent  ii\crs|ieiKl 
on  antibiotics  to  a  ,3  per  cent  under- 
spend. He  told  his  audience:"If  you  feel 
there  is  an  opportunit)',  then  you 
should  take  it.  It  is  in  your  interest,  as 
w  ell  as  the  CPs'.Just  saying  you  haven't 
the  time  isn't  a  good  enough  reason.  It 
is  up  to  \  ()u  to  make  sure  you  have  got 
the  time  becau.se.at  the  end  of  the  day, 
it  is  you  who  will  directly  get  the  pro- 
fessional and  personal  pay-off" 


Left  to  right:  Science  chairman  Prof  Ray  Rowe.  and  past 
science  chairmen  Prof  David  Ganderton  and  Prof  Tony  Moffat 


Community  pharmacist  and  diabetes  expert  Irene 
Gummerson  with  retired  hospital  pharmacist  Bill  Brookes 

Pharmacies  are  one-stop  shops 
says  Patients'  Association 


.Most  High  Streets  already  have  w  alk-m 
centres,  and  they  are  called  pharma- 
cies, said  \'anessa  Bourne,  chairman  of 
the  Patients  Association.at  the  BPC. 

Pharmacies  are  the  one  NHS  door 
through  which  the  patient  enters 
where  they  remain  comparatively 
stress-free,  with  a  choice  as  to  what 
happens  next  and  where  they  feel  like 
a  customer."  she  said. 

The  Patients'  Association  believes 
the  potential  of  pharmacies  is  enor- 
mous, but  thinks  small  changes  would 
make  a  huge  difference. 

Computer  links  to  other  parts  of  the 
NHS  would  offer  a  local  sendee  with 
access  to  excellence  nationwide. 
Seating  areas  in  pharmacies  would  be 


a  comfort  to  man\'.  It  is  important  that 
there  is  some  confidentiality  for  those 
selecting  leaflets.  /\nd  pharmacists 
could  do  more  to  publicise  their 
expertise  and  experience 

One-stop  shops  are  what  patients 
want  from  the  NHS,  said  Ms  Bourne. 
Where  pharmacies  offer  services  such 
as  dental  and  optical  facilities,  these 
should  provide  a  fuller  service  than 
some  patients  now  find. 

The  Patients' Association  speaks  up 
for  changes  in  the  NHS  which  it  feels 
are  necessary." Pharmacy  and  its  highlv 
trained  and  experienced  practitioners 
are,  without  doubt,  at  the  epicentre  of 
the  changes  in  healthcare,'  said  Ms 
Bourne. 
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The  SmithKline  Beecham  stand  at  Pharinex;  SB  and  Pfizer 
were  major  sponsors  at  this  year's  BPC  for  the  first  time 


Veed  for  pharmacists  to  take 
lead  from  GPs  and  'join'  MS 


Pharmacists  have  never  joined  the 
health  service  in  the  way  GPs  did, 
believes  Professor  Mike  Pringie,  chair- 
man, Royal  College  of  General 
Practitioners. 

GPs  have  moved  into  the  centre  of 
the  health  service  and,  in  recent  years, 
gained  remarkable  power  and  influ- 
ence through  fundholding. 

But  while  primary  care  teams  were 
being  built,  where  were  pharmacists? 
he  asked  Tuesday  morning's  communi- 
ty pharmacy  session.  "They  were  seen 
as  shopkeepers  with  a  special  prod- 
uct." 

Wliile  pharmacists  were  vital  pro- 
fessionals they  were  not  as  influential 
as  they  might  be.The  challenge,  now,  is 
how  to  bring  them  into  the  centre  of 
primary  care.They  might  have  to  sacri- 
fice some  autonomy,  as  doctors  have 
done,  but  it  could  be  the  key  to  a 
bright  future. 

Prof  Pringie  described  hi.s  own 
small  rural  dispensing  practice,  wiiich 
has  a  pharmacy  employing  two  pilar 
macists. While  the  pharmacy  was  built 
partly  as  a  defensive  measure  to  pro- 


tect the  doctors'  dispensing,  the  real 
bonus  has  been  the  extension  of  the 
practice  team.The  pharmacists  are  full 
members  of  the  team  and  attend  all 
the  relevant  meetings,  advising  on 
drug  treatments  and  monitoring  pre- 
scribing costs. 

"They  have  been  a  terrific  resource 
and  we  value  them  highly,"  he  said. 

He  could  see  many  ways  to  unlock 
pharmacists'  potential.  Firstly  there 
must  be  greater  access  to  their  knowl- 
edge and  advice  on  cost-effective  pre- 
scribing. 

"Secondly  they  can  join  us  in  the 
quest  tor  quality, "he  said.  His  own  prac- 
tice held  a  monthly  significant  events' 
meeting,  where  they  discussed  specific 
cases  to  see  if  patients  could  have  been 
managed  better  Pharmacists  joined  in 
as  experts  in  their  own  right. 

The  third  potential  was  for  pharma- 
cists to  work  alongside  doctors  to 
improve  repeat  prescribing,  which 
was  one  of  the  "great  shambles"  of  gen- 
eral practice. 

Prof  Pringie  would  like  to  see  phar- 
macies clearly  associated  with  GP 


practices,  working  closely  as  a  team.  If 
they  shared  patients'  records  electron- 
ically, it  would  enable  pharmacists  to 
see  the  context  of  prescribing  deci- 
sions and  offer  tailored  advice,  while 
the  GPs  would  be  aware  of  compli- 
ance and  OTC  medicines  issued. 

Such  an  integrated  model  would 
conflict  with  the  free  market  culture, 
he  said,  but  it  would  enable  pharma- 
cists to  work  as  a  team  and  not  as  indi- 
viduals on  the  fringe. 'If  this  integration 
does  not  occur  alternative  models  ma\' 
evolve  that  exclude  the  community 
pharmacist  from  primary  care  invohe- 
mcnt,"he  warned. 

Turning  to  the  Crown  Report,  he 
welcomed  the  concept  of  pharmacists 
as  dependent  prescribers.  But  they 
would  have  to  follow  the  independent 
prescribers'  policies  and  comply  with 
agreed  guidelines  when  altering  doses 
or  medicines,  being  totalh'  account- 
able for  their  decisions.  Pharmacies 
should  also  ha\'e  a  confidential  area  for 
interviewing  patients. "It  is  not  accept- 
able to  conduct  such  an  assessment 
over  a  shop  counter,"  he  said. 


Dorset  HA  focuses  on  cardiac  health 


Dorset  Health  Authority  is  to  consider 
a  cardiac  health  programme  through 
pharmacies. 

The  aim  is  to  implement  cardiac  risk 
assessment  throughout  the  count)', 
using  touch-screens  and  near-patient 
diagnostics.  Professor  Michael  Scho- 
field,  chairman,  Dorset  (;ommunitv 
Health  NHS  Trust,  told  the  BP  Con- 
ference on  Tuesday  that  if  the  project 
went  ahead,  a  Heartscorc  toiich-.screen 
would  be  installed  in  up  to  1 2  pharma- 
cies. Six  pharmacists,  representing  six 
primary  care  groups,  would  train  to 
run  the  full  diagnostic  programme. 


Local  media  and  athertising  would 
encourage  patients  to  visit  their  nearest 
Heartscore  pharmacy.  All  pharmacists 
would  be  able  to  give  lifest\le  adxice 
and  issue  exercise  prescriptions  if  nec- 
cssar),  while  those  with  the  full  pro- 
gramme would  be  able  to  offer  blood 
tests.Those  without  the  ftill  programme 
would  be  paid  a  small  fee  for  referring 
patients  for  complete  screening. 

"This  is  intended  as  an  initial  pilot 
project  and  the  HA  would  be  able  to 
set  finite  limits  on  it,  either  in  time  or 
the  number  of  tests  and  retests  carried 
out.  Initial  estimates  suggest  that  1.(100 


patients  could  be  tested  and  retested 
within  a  six-month  period,  giving  an 
excellent  database  from  which  to  pro- 
ceed," he  said. 

The  Local  Pharmaceutical  Commit- 
tee has  devised  the  programme  in  part- 
nership with  Diagnostic  Testing  Ltd 
and  Hadley  Computing  Ltd.  Professor 
Schofield  felt  sure  the  HA  would  be 
supportive  and  that  the  project  would 
go  ahead.  Other  schemes  being  de\'el- 
oped  included  one  for  osteoporosis. 

The  s]u-aker  praised  the  project  as  an 
example  of  how  the  profession  could 
collaborate  with  industry  and  the  NHS. 
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Millions  suffer  from  Irritable  Bowel  Syndrome,  often 
in  silence.  THE  bloating,  spasm  and  endless  trips  to 
the  loo  can  be  embarrassing  and  painful.  But  there  is  a 
treatment  that  you  can  recommend  to  help.  It  has  ah 
ENTERIC  COATING  ,  that  is  specially  designed  to 
reach  the  bowel  intact,  which  ENSURES  its  effective 
formulation  can  deliver  relief  exactly  where  it's  needed. 
First  it  acts  as  an  ANTISPASMODIC  relaxing  the 
bowel  to  soothe  the  cramps  and  ease  the  pain.  Then, 
as  a  CARMINATIVE  to  disperse  the  trapped  wind 
that  makes  them  feel  bloated.  Don't 
treat  it  as  just  another  syndrome.  Help 

give  SUSTAINED  RELIEF  for  the 

distressing  symptoms  of  IBS  with  the 
treatment  that  leads  the  market. 

ermin 

0.2ML  PEPPERMINT  OIL  BP 


jHr  B.ivvil  Syndr. 


IB 


Make  living  with  Irritable  Bowel  Syndrome  easier 


tit 


For  more  information,  or  to  order  Colpermin 
please  contact  your  Pharmacia  &  Upjohn 
representative  or  call  0800  801  454. 
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The  welcome 
reception  at 
BPC  '99,  where 
friends  both  old 
and  new  met  over 
an  informal  buffet 


Left  to  right:  Dr  Rosemary 
Leak,  Glaxo  Wellcome; 
Professor  Rainer  Muller,  Fre< 
LJniversity  of  Berlin; 
Professor  Duncan  Craig,  the 
Queen's  University  of  Belfasl  l 
and  Dr  Reza  Nejad,  APS  Berk 


From  the  left:  Martin  Ferguson  of  the  Royal  Hospital, 
Belfast,  at  the  BPC  to  present  pharmacy  practice  research; 
Norma  Cox  from  South  West  Metropolitan  Branch;  Marion 
Syms  from  the  University  of  Portsmouth  presenting  two 
posters;  and  Dr  Karen  Smith  of  SmithKline  Beecham 


Jeannette  Bennett-WUliams,  branch  rep,  Gvvynedd  Branch, 
RPSGB;  Goronwy  Bennett- Williams;  Professor  Bryan  Veitch 
Welsh  School  of  pharmacy  and  a  member  of  the  Welsh 
Executive,  RPSGB;  Margaret  Njau  and  Dr  Efraim  Njau.  Dr 
Njau,  who  set  up  the  school  of  pharmacy  in  Tanzania,  and 
his  wife  travelled  from  Tanzania  to  visit  the  Conference 


Donald  Wood  from  Barnslcy  (left)  and  Laurence 
Lichtenhein,  chairman  of  Ipswich  and  Suffolk  Branch, 
RPSGB,  catch  up  on  the  year's  events 


Dr  Peter  Worling  and  Peter  Jones  from  the  Edinburgh  Brant's 
RPSGB,  and  Charles  Butler,  representing  Reading  Branch 


Left  to  right:  Marjorie  Applebc  and  Dr  Gordon  Applebe, 
RPSGB  treasurer;  Wendy  Hartley  and  Bryan  Hartley,  former 
chief  pharmacist  at  the  Department  of  Health;  chief 
pharmacist  for  Scotland  Bill  Scott  and  RPSGB  iimnediate 
past  president,  Hemant  Patel 
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Left  to  right:  Christina  Griffiths,  Sarah  Insole,  and  Ann 
BurUng,  Hereford  Branch  representative,  and  Dr  John 
Hogan  (standing)  from  Pfizer  Research 
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Community  pharmacy  to  help  in 
antibiotic  resistance  programmes  % 


(Community  pharniacy  can  expect  a 
bigger  role  in  the  fight  to  limit  the 
spread  of  antimicrobial  resistance. 

in  particular  the  forthcoming  (CAT- 
NAP campaign,  to  educate  doctors  and 
the  public  about  antibiotics,  is  likely  to 
involve  pharmacies  in  raising  aware- 
ness of  the  problems  alreadv  affecting 
the  vast  majority  of  antimicrobials. 

for  example,  eomnuinity  pharma- 
cists could  link  up  with  (iPs  in  a 
cough  and  cold  campaign  to  develop 
standardised  policies  for  referral  in 
either  direction,  encourage  more 
responsible  and  reasonable  use  of 
antibiotics,  and  encourage  sullerers  to 
consider  symjitomatic  over-the- 
counter  treatments. 

■Vnothcr  area  could  be  the  introduc- 
tion of 'delayed  prescriptions',  where- 
by the  pharmacy  acts  as  a  holding  area 
for  delayed  prescriptions.  (jPs  could 

The  South  Cheshire 
experience 

South  Cheshire  HA  took  lost  year's 
SMAC  guidance  and  has  taken  a 
lead  In  actloning  the  recommenda- 
tions as  well  as  monitoring  usage  In 
primary  care. 

PCG  pharmacists  were  seen  as  on 
integral  part  In  getting  the  messages 
across  to  GPs.  The  most  popular  way 
was  to  Identify  antimicrobial  pre- 
scribing at  joint  prescribing/clinical 
governance  meetings  with  GPs,  said 
Ms  Thomas.  Community  antibiotic 
formularies  have  been  revisited  and 
summary  documents  sent  to  all 
practices. 

However,  '1he  biggest  Influence 
on  change  has  been  to  link  antimi- 
crobial prescribing  levels  to  the  pre- 
scribing Incentive  scheme  and  clini- 
cal governance  agenda,"  she  said. 


write  post-dated  prescriptions,  or 
with  a  suggested  delay  of  12  hours,  to 
see  if  symptoms  start  to  subside.  The 
pharmacist  would  only  dispense  the 
prescriiition  following  guidelines 
jointly  developed  with  the  health 
autiiority  and  the  jirimary  care  group 
to  decide  if  the  aniiiiiicrobial  was 
needed  or  not. 

Putting  lonvard  the  ideas  were 
Alison  Ewing,  director  of  pharmacy  at 
the  (Countess  of  (Chester  Hospital,  and 
(lail  Thomas,  pharmaceutical  adviser 
to  South  Cheshire  HA. 

Miss  I'Aving  reiiresenteil  pharmacy 
interests  on  the  Standing  Medical 
Advisory  (Committee  (SMA(;),  which 
produced  the  report  The  Path  of  Least 
Resistance'  last  September.  SMAC  has 
also  has  been  involved  in  the  House  of 
Lords'  Science  and  Technology 
(ionimittee  looking  at  antimicrobial 
resistance. 

CATNAP  is  one  of  the  SMAC  recom- 
mendations, she  explained.  T'he  first 
part,  the  national  (;ampaign  on 
Antibiotic  Treatment  (CAT),  asks  CPs: 

•  to  stop  unneces.sary  use  of  antibi- 
otics, eg  for  colds 

•  not  to  prescribe  for  viral  sore 
throats 

•  to  shorten  courses  to  appro|')riate 
lengths,  eg  three  da\  s  for  urinarv  tract 
infections  in  women 

•  not  to  prescribe  over  the  tele- 
|ihone  without  seeing  the  patient. 

The  NAP  part  -  National  Advice  to 
the  PubHc  -  ■will  support  the  initiative 
specifically  in  primary  care.  A  key  fea- 
ture of  the  NAP  campaign  will  be  to 
highlight  the  fact  that  humans  have  a 
normal  health)  flora  and  the  benefits 
that  come  from  maintaining  it,  said 
.Vhss  Ewing.  "It  is  essential  that  com- 
munity pharmacies  be  involved  when 
the  (;ATNAP  campaign  is  launched." 

However,  all  these  suggestions  for 


ellective  intervention  In  pharmacists 
highlight  the  need  lor  more  change  in 
the  wa\'  payment  is  given  to  communi- 
ty contractors,  she  said. 

There  should  be  recognition  of  the 
role  pharmacists  have  to  play  in  man- 
aging all  medicines,  but,  in  particular 
managing  the  prescribing  of  antibi- 
otics, even  if  that  meant  a  prescription 
was  not  dispensed.  "Why  are  we  not 
p.iid  a  fee  for  non-dispensing  or  for 
clinical  interventions?", she  asked. 

Miss  Ewing  also  called  for  more 
research  into  the  motivation  of  doctors 
who  prescribe  antimicrobials.  One 
influence  is  the  free  starter  packs  of 
antibiotics,  mainly  expensive  branded 
products,  that  CPs  carry  in  their  bags. 

There  are  no  starter  packs  for 
generics,  such  as  penicillin  V  or 
amoxycillin,  that  may  well  be  the  pre- 
ferred choice  of  product  at  the  time  of 
the  decision  to  prescribe,"  she  said. 


The  Countess  of  Chester 'I'ru.st  has 
worked  with  one  P("(i  to  provide  pre- 
packs of  generic  formulary  antibiotics 
to  allow  compliance  out  of  hours  w  ith 
the  prescribing  formulary  "The  cost  is 
minimal  (and  met  by  the  PC(i),but  the 
savings  to  the  drug  budget  are  enor- 
mous.' There  has  also  been  a  real 
decrease  in  the  number  of  ina|")propri- 
ate  c|uinolone  prescriptions 

"If  industry  could  provide  these  on 
a  large  scale,  we  could  perlia|')s  solve 
the  problem  nationally.  Perhaps  iliscus- 
sions  with  the  industry  should  be  tak- 
ing place  to  try  to  work  together  to 
provide  cost-effective  use  of  antimi- 
crobials." 


(L-r)  Gail  Thomas,  pharmaceutical  adviser  to  South  Cheshire 
liA,  Christine  Glover,  RPSGB  president,  and  Alison  Ewing, 
director  of  pharmacy  at  the  Countess  of  Chester  Hospital 


The  information  agent ... 


■fhc  role  of  the  iiharmacist  will  evolve 
from  medicines  dispenser  to  that  of 
information  agent,  said  Peter  Kielgast, 
president  of  the  International 
Pharmaceutical  Federation. 

■Mr  Kielgast  was  speaking  about 
future  developments  in  pharmacy 
from  a  world  pers]X'ctive  and  he 
focused  on  the  areas  of  pharmaceuti- 
cal products,  pharmaceutical  services, 
patient  factors,  govenmient  and  insur- 
ers, and  technology.  He  claimed  that, 
by  extrapolating  the  state  of  pharniacy 
today,  he  could  determine  what  the 
hiture  holds  for  the  profession. 

Patients  w  ill  have  an  important  role 
in  shaping  the  future  face  of  pharma- 
cy, said  Mr  Kielgast.  Patients  are 
becoming  more  educated  about  their 
health,  and  the  trend  will  be  for  even 
more  information  disclosure.  As  clients 
enter  the  pharmacy  with  questions 
about  health  matters,  the  pharmacist 
w  ill  act  as  a  guide  to  show  them  which 
information  is  reliable,  he  claimed. 

I  he  pharmacist  will  no  longer  be 
the  gatekeeper  of  information.  Rather 
he  I  or  she]  will  help  the  patient  dLs- 
cern  good  information  from  bad."' 

As  patients  demand  better  value  for 
money,  pharmacists  will  need  to 
demonstrate  the  value  of  their  ser- 
vices. They  must  justify  a  dispensing 
service  which  can  theoreticallv  be 
pro\  ided  by  a  machine. 

(;hanging  demographics  will  also 
affect  pharmacy  practice.  As  the  popu- 
lation becomes  older  and  richer,  there 
will  be  large  numbers  of  informed 


Peter  Kielgast,  president  of 
the  hiternational 
Pharmaceutical  Federation 

patients  with  high  disposable  incomes, 
and  a  large  number  of  poor  elderly,  all  of 
whom  will  consume  large  amounts  of 
healthcare  resources  "The  pharmacist 
needs  to  be  prepared  to  take  advantage 
of  the  opportunities  as  a  result  of 
changing  demographics,"  he  said. 

Tlie  trend  for  pharmacy  practice 
away  from  a  product-based  philoso- 
phy, towards  a  patient  centred 
approach  will  continue.  "While  it  is 
essential  that  pharmacists  remain 
involved  in  the  drug  distribution 
process,  "1  also  feel  that  pharmacists 
talents  are  being  wasted  if  that  is  the 
only  function  they  perform  ".  Wliile 
pharmacies  arc  becoming  more  like 
health  centres,  they  still  sell  a  range  of 
"non-profes,sional    products'.  This, 

Continued  on  P28 
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however,  \s  a  result  of  liistorical  tradi- 
tion and  economic  need,  but  it  is  not 
where  the  future  lies,  said  Mr  Kielgast. 

In  light  of  the  Oown  Report,  Mr 
Kielgast  expects  to  see  a  prescribing 
role  for  pharmacists. Vaccinations,  such 
as  those  already  offered  in  US  pharma- 
cies, are  another  potential  new  role. 
Wliile  many  physicians  may  oppose 
this  expansion  of  pharmacy  services, 
better  use  can  be  made  of  their  talents 
in  more  technically  challenging  areas. 

Pharmacists  will  be  forced  to  prac- 
tise in  more  innovative  ways  by  innov- 
ative health  management  schemes 
aimed  at  rationalising  healthcare  costs. 
They  mu.st  justify  the  value  of  their  di.s- 
pensing  service  and  begin  to  docu- 
ment the  value  of  their  services  and 
gather  evidence  to  tight  off  external 
threats  to  their  existence. 

if  pharmacists  do  not  demonstrate 
that  their  services  are  not  only  valu- 
able, but  that  they  also  contribute  to 
decreasing  overall  healthcare  expendi- 
tures, then  the  money  will  go  else- 
where," he  warned. 

With  the  growing  importance  of  the 
internet,  the  traditional  brick  and  mor- 
tar' pharmacy  will  have  to  demonstrate 
its  value  over'cyber  drugstores'  if  it  is  to 
survive.  Pharmacists  should  ;Lssume  the 
role  of  support  and  help  to  the  patient. 
"If  the  consumer  gets  the  impression 
that  we  act  to  indirectly  protect  our- 
selves, we  are  doomed  to  lose.  " 

But  the  internet  will  also  provide 
opportunities  for  pharmacists  to 
become  more  accessible  to  patients 
and  to  each  other,  and  this  may  prove 
to  be  either  good  or  bad.  Pharmacists 
must  manage  their  patient  contact  to 
ensure  their  time  is  not  monopolised, 
while  the  new  technologies  will  also 
bring  pharmacists  closer  together 

Biotechnology  will  create  more 
drugs  and  treatments  for  still  incurable 
diseases.  Increasing  competition  from 
generic  manufacturers  and  limitations 
on  patent  protection  will  result  in 
more  mergers  to  ensure  that  products 
are  continuously  introduced. 

Pharmacy  in  the  21st  century  has  a 
briglit  and  challenging  future,  said  Mr 
Kielgast,  but  only  if  pharmacists  take  it. 
As  pharmacotherapy  becomes  more 
C()mplex,"the  pharmacist  has  the  possi- 
bility' of  becoming  the  key  player  in 
managing  patients'  medication  ". 


IT  advances  will  change 
the  shape  of  pharmacy 


You  ain't  seen  the  half  of  it  yet'  could 
have  been  the  message  from  one  of 
the  first  sessions  of  the  Conference, 

Judging  by  what  is  already  available 
in  the  US,  the  limited  technology  that 
pharmacy  is  currently  using  here  is  set 
to  expand  if  pharmacists  are  prepared 
to  make  use  of  the  latest  develop- 
ments. If  they  don't,  community  phar- 
macy may  tnid  that  other  health  pro- 
fessions, or  even  non-health  profession- 
al organisations,  could  steal  the  lead. 

(living  the  warning  and  highlighting 
the  role  of  technology  in  the  not  too 
distant  future  was  Professor  Bill  Felkey 
of  Auburn  University's  pharmacy  care 
department  in  Alabama.  He  set  out 
examples  of  what  was  already  happen- 
ing in  the  US  and  was  available  via  the 
internet  in  a  two  hour  presentation. 

Most  of  what  Prof  Felkey  demon- 
strated was  not  replacement'  technol- 
ogy but  would  complement  the  work 
of  pharmacists  and  other  health  pro- 
fessionals. Equipment  reviewed  by 
Prof  Felkey  included: 

•  hand-held,  breast-pocket  sized 
electronic  notebooks  that  allow 
instant  access  to  a  huge  library  of  drug 
and  medical  literature 

•  voice-activated  record  making  and 
labelling  programs 

•  telepharmacy  and  telediagnosis 
using  distant'  diagnostic  equipment 

•  fulfilment'  services  where  external 
agencies  will  supply  pharmacies  with 
pre-dispensed  medication  to  hand  out 
to  patients,  freeing  up  dispensary  time, 

Internet  software,  much  of  which 
can  be  downloaded  free  of  charge, 
allows  pharmacists  to  offer  a  range  of 
services,  he  said.These  include: 

•  patient  counselling  programmes 

•  monitoring  progmmmes,  such  as  tor 
blood  glucose  or  anti-coagulants 

•  patient  advice  letters  or  (jP  referral 
letters 

•  access  to  personalised  lists  of  med- 
ical journal  content  tables 

•  daily  updated  personal  wellness 
records  for  patients  who  need  regular 
monitoring 

•  customer  access  to  wholesalers  via 
the  pharmacy  web  site  -  when  a  cus- 
tomer makes  a  purchase  direct,  the 
pharmacy  receives  a  fee 

•  internet  pyramid'  purchasing, 
including  account  cards'  whereby 
pharmacy  web  sites  introduce  shop- 
pers and  the  pharmacy  receives  a  per- 
centage of  any  sale  made  to  the 
account  customer,  whether  related  to 
healthcare  or  not 

•  e-mails  to  patients  reminding  them 


that  their  repeat  prescription  is  due 
•  real-time  on-line  patient  consulta- 
tions, using  video  and  audio  technology. 

Addressing  concerns  that  the  UK  is 
different  to  the  US,  in  that  patients 
expect  nearly  any  medical  treatment 
to  be  free.  Prof  Felkey  asked  the  audi- 
ence to  consider  the  role  of  alternative 
remedies  that  people  are  prepared  to 
pay  for  It  is  a  case  of  changing  the 
pharmacist's  perception  about  start- 
ing to  charge  for  something  that  has 
been  supplied  free  for  many  years. 

By  using  the  available  technology, 
those  services  can  be  updated  and 
made  sufficiently  new' so  that  the  pub- 


lic ma\'  pay  "We  are  finding  a  read 
acceptance  by  the  public  for  those  se 
vices  that  are  not  otherwise  available, 
he  said. 

Alternatively  there  is  enougli  pra 
tice  research  on  the  internet  for  ph" 
macists  to  make  a  strong  case  for  bcin 
paid  to  take  on  patients  care.  By  ident 
h'ing  expensive'  groups  of  patien 
such  as  asthma  or  diabetes  sufferer 
pharmacists  can  use  data  already  o 
there  to  demonstrate  that  the  servic 
they  are  proposing  will  save  money' 
could  be  used  to  negotiate  with  heal 
service  purchasers  to  split  the  diffe 
ence  in  the  money  saved,  he  suggeste 


Prof  Bill  Felkey  -  a  man  with  a  mission  in  IT 

Having  made  an  Impression  at  the  Commonwealth  Pharmaceutical  Associatio 
conference  In  Melbourne,  Prof  Felkey  came  to  Europe  to  present  at  the 
International  Pharmaceutical  Federation  conference  last  week  in  Barcelona, 
where  he  had  a  standing  room  only  audience  of  650  people.  He  was  brought  to 

Cardiff  by  the  Institute  of  Pharmacv 
Management  international  and  the  Royal 
Pharmaceutical  Society.  Professoi 
Felke/s  presentation  was  posted  his  or 
web  site:  hnp://pharmacy.aubum.edu/pcs. 
on  his  return  to  Alabama  on  Tuesday.  He 
can  also  be  contacted  via  e-mail  or 
felkberg@auburn.  edu. 

Professor  Felkey  will  return  to  the  UH 
in  the  New  Year  to  give  a  presentation  a 
the  Royal  Pharmaceutical  Society  or 
January  14,  2000.  Two  "boot  camps' 
where  up  to  25  pharmacists  will  b(J 
given  hands-on  experience  of  sourcincl 
and  using  the  new  technologies,  will  rurl 
on  January  15-16  and  17-18.  The  boof 
camps  will  cost  £250  per  person.  Fol 
more  information  contact  Ian  Shepher(| 
at  the  RPSGB  on  0171  735  9141. 


Ruth  Rodgers  (centre),  consultant  pharmacist,  Liam 
Stapleton  (right),  head  of  training  at  Superdrug,  and  Bill 
Darling,  chairman  of  the  RPSGB  ethics  working  party, 
discussing  the  revised  Code  of  Ethics  (see  p6) 
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Simner  gets  up  on 
his  soapbox 

The  Communit)'  Pharmacists'  Group 
soapbox  at  BPC  gave  several  people 
the  chance  to  air  their  views. 

Superdrug's  pharmacy  director 
Barry  Simner  was  one,  commenting 
that  critics  who  say  the  Siiperdrug  pro- 
posals arc  only  self-interest  are  hypo- 
critical because  they,  too,  have  a  self 
interest  in  maintaining  the  status  quo. 

"We  are  in  a  time  warp  from  1987. 
We  harp  on  about  the  need  for  new 
services,  but  without  free  competi- 
tion, that  will  never  happen.  We  have 
got  to  let  new  companies  and  enthusi- 
astic pharmacists  move  into  the  mar- 
ket," he  said. 


Superdrug's  pharmacy 
director,  Barry  Simner,  airs 
his  views 

NPA  director  John  D'Arcy  was  first 
to  oppose  him:"The  current  control  of 
entr)'  regulations  guarantee  access  to 
services. Without  them,  we  will  have  a 
blood  bath.  Pharmacists  will  collect 
like  bees  around  the  honey  pots  of  the 
GP  surgeries." 

The  RPSGB  president  at  the  time 
the  regulations  were  introduced,  Dr 
Hopkin  iMaddock,  said  that  too  much 
competition  will  mean  the  quality  of 
service  will  go  down. 

NPA  chairman  Kirit  Patel  ques- 
tioned the  motives  of  Superdriig,  say- 
ing that  the  company  was  not  pre- 
pared to  pay  for  the  good  will. 

"If  the  company  is  so  keen,  why 
doesn't  it  apply  for  contracts  in  ESPS 
areas.  We  would  not  object  to  that." 
(See  also  p7.) 


To  prescribe  or  not  to  prescribe? 


To  prescribe  or  not  to  prescribe'  - 
that  was  the  question  debated  in  a  ses- 
sion on  the  Crown  Review,  hosted  by 
the  television  journalist  Vincent  Kane. 

Debating  the  issue  were  Professor 
Glaire  Mackie,  member  of  the  Royal 
Pharmaceutical  Society's  Council  and 
the  Crown  Review  team;  Marcus 
Longley,  associate  director,  Welsh 
Institute  for  Health  and  Social  Care: 
Ros  Meek,  sponsorship  and  promo- 
tions director,  Royal  College  of 
Nursing;  Gerald  Zeldman,  chairman  of 
the  Society's  Community  Pharmacists 
Group;  and  Dr  Bryn  John,  chairman  of 
the  British  .Medical  Association's  Welsh 
(iouncil,  along  with  members  of  the 
audience. 

Prof  Mackie  described  the  (;rown 
Review  recommendations  as  "nothing 
new "  -  many  are  already  taking  place. 
But  they  form  a  framework  for  future 
developments. 

Mr  Longle)  said  the  report's  strength 
is  that  it  describes  an  "evolutionary 
process",  rather  than  something  that 
will  happen  overniglit,  and  he  said  he 
hoped  that  pharmacists  would  be 
capable  of  taking  up  the  challenge. 

While  Dr  John  admitted  there  is  an 
opportunity  to  extend  pharmacists' 
role  and  reduce  GPs'  workload,  he  had 
reservations  about  pharmacists' ability 
to  diagnose.  He  was  also  concerned 
that  dependent  prescribers  may  be 
'imposed"  on  doctors  without  bilater- 
al agreement. 

It  has  been  a  battle  for  nurses  to 
obtain  their  prescribing  role,  said  Ms 
Meek  and  she  does  not  believe  it  will 
be  any  easier  for  pharmacists,  although 
she  hopes  it  will  be  possible. 

Pharmacists  need  to  be  integrated 
into  the  healthcare  team  for  the 
Crown  recommendations  to  work, 
said  Prof  Mackie.  It  will  not  work  if 
pharmacists  are  on  the  periphery. 


Ros  Meek  of  the  RCN 

Integrated  medical  records  are  neces- 
sary as  well  as  guidelines  on  when  to 
refer,  for  pharmacists  to  be  effective. 

There  would  not  be  a  problem  with 
pharmacists  or  nurses  acting  as  a  "fil- 
ter" of  patients  for  GPs,  as  already  hap- 
pens with  NHS  Direct,  said  Dr  John. 
The  problem  would  be  with  diagnosis, 
he  claimed.  And  he  does  not  believe 
that  integrated  electronic  records  will 
become  a  reality  for  five  to  ten  years. 

Based  on  evidence  of  the  cost-effec- 
tiveness of  pharmacists  working  in  GP 
surgeries  as  team  members,  the  ques- 
tion was  raised  of  why  pharmacists  do 
not  work  in  partnership  with  all  pre- 
scribing doctors. 

Mr  Kane  suggested  that  if  pharma- 
cists both  prescribe  and  dispense, 
there  may  be  a  temptation  to  "pre- 
scribe, prescribe,  and  prescribe". 

Strategic  alliances  are  necessary  for 
partnerships  between  doctors,  nurses, 
and  pharmacists  to  be  effective,  and 
this  needs  to  take  place  at  a  national 
level,  said  Ms  Meek. 

There  would  be  more  opposition  to 
increased  integration  from  pharma- 
cists than  from  GPs,  claimed  Dr  John, 
because  it  would  result  in  their  profits 
falling  while  GPs'  rose. 


For  pharmacists  to  be  able  to  pre- 1 
scribe  antibiotics,  they  would  need  to 
have  access  to  medical  records  and, 
in  pharmacies  with  multiple  pharma- 
cists and  locums  on  dut\',  this  raises 
the  issue  of  patient  confidentiality,  he 
said. 

This  was  called  a  "red  herring",  b\ 
David  Morgan,  from  North  Wales 
Health  Authority,  who  said  that  hospi 
tal  pharmacists  have  had  access  to 
patient  records  for  \'ears. 

The  next  step  in  the  process  is  for 
pharmacists  to  "convince  people  thai 
it  matters",  said  Mr  Longley,  because 


Professor  Claire  Mackie 

there  are  some  people  at  thJ 
Department  of  Health  who  want  thJ 
Crown  Review  to  be  forgotten.  Thei 
believe  the  Government  has  madl 
enough  new  policies,  and  should  avoi(j 
making  too  many  more,  he  said. 

If  Crown  Review  recommendationi 
came  into  effect,  Dr  John  would  no 
want  to  take  responsibilit)'  for  deperl 
dent  prescribers  if  they  did  not  havl 
their  own  professional  indemnitf 
insurance.  It  would  raise  the  questiol 
of  "who  would  carr)'  the  can?"if  therl 
were  problems,  he  said.  But  he  admil 
ted  that  there  is  an  extended  role  fq 
pharmacy. 


PCGL  aims  to  provide  primary  care  services  for  pharmacists 


A  new  company  intends  to  provide 
community  pharmacists  with  access 
to  formulary  development  and  medi- 
cine management  structures  to  use 
with  primary  care  groups. 

A  central  database  will  give  access 
to  drug  information  and  localised 
drug  formularies  that  will  alert  phar- 
macists, allowing  interventions  as 
well  as  providing  audit  trails  for  indi- 
vidualised patient  care. 

Patients  and  health  professionals 
will  have  access  to  a  call  centre  to 
deal  with  queries,  and  diagnostic  and 
monitoring  services  will  be  possible. 
Eventually,  it  is  hoped  that  the 
Department  of  Health  might  see  this 
as  a  basis  for  establishing  a  new  model 
of  remuneration. 


The  system  is  being  developed  by 
Primary  Care  Group  Ltd  (PCGL),  a 
company  owned  by  RPSGB  Council 
member  Andrew  Burr. 

Launched  this  week,  the  company 
said  it  aims  to  allow  all  community 
pharmacists,  whether  in  independent 
or  multiple  pharmacies,  to  offer  the 
services  without  necessarily  having  to 
provide  the  facilities  themselves. 

Stratford  and  District  PCG  has 
already  commissioned  PCGL  to  pro- 
vide these  services,  and  other  PCGs  are 
in  discussions. 

Tlie  company's  headquarters  in 
Nuneaton,Warwicks,  have  patient  con- 
sulting rooms,  where  diagnostic/moni- 
toring ser\'ices  can  be  supplied.  The 
building  also  houses  a  telephone 


helpline  for  patients  and  health  pi 
fessionals.  Eventually,  PCGL  believe 
its  system  could  be  franchised  out  ti 
community  pharmacy  groups  acros^Bt- 
the  country. 

Tlie  company  stressed  that  the  sys] 
tern  is  about  a  new  process,  not  aboui 
electronic  data  interchange  or  elec: 
tronic  prescribing. 

The  scheme  is  an  extension  of  th(| 
work  Mr  Burr  did  on  formulary  mani 
agement  and  pharmacist  prescribing 
interventions  in  Wales  in  the  earl) 
1990s.  "The  use  of  new  technolog) 
means  that  for  the  first  time  we  hm\ 
the  ability  to  look  at  payment  fo) 
intervention  and  advice,"  he  said."W(| 
believe  our  model  will  bring  multiple! 
and  independents  to  work  together."  ^  ^ 


30  Chemist  &  Druggist  1 8  SEPTEMBER  1 999 


1 


Next  issue  out  on 
October  2. 
Special  features 
include: 

•  Complementary 
therapies 

•  Developments  in 
infant  nutrition 

•  Migraine 
management 

•  Hands  and  nails 


And...  find  out  the 
winner  of  the 
1999  0TCA1iners 
model  assistant 
competition 


...  see  who  has  the 
feet  of  2000 


Employers  sliould  liavc  more  input  into 
the  eontent  of  pharmacy  courses, 
according  to  Wally  Dove,  chairman  ol 
the  Pharmaceutical  Services  Ncgotia- 
tijig  (Committee. 

"They  understand  the  dynamics  of 
the  pharmacy  market  and  they  are 
closest  to  the  developments  that  are 
taking  place,"  he  said  during  a  session 
on  pharmacy's  manpower  cri.sis. 

"It  is  they  who,  as  NI  IS  primary  care 
changes,  are  making  new  demands  on 
pharmacist  empknees  and  placing 
them  in  new  working  environments, 
requiring  them  to  provide  a  range  of 
new  services." 

Mr  Dove  suggested  that  the  Royal 
Pharmaceutical  Society,  PSNC,  the 
National  Pharmaceutical  Association, 
the  Company  Chemists'  Association 
and  heads  of  schools  should  review 
pharmacy  degree  courses  to  ensure 
that  the  output  and  quality  of  gradu- 
ates inet  the  demand, 

"One  of  the  keys  to  unlocking  the 
manpower  problem  is  ensuring  that 
degree  courses  arc  designed  to  match 
modern  needs  and  can  anticipate 
future  developments,"  he  said. 

Mr  Dove  also  proposed  setting  up  a 
joint  working  group  to  identify  strate- 
gies for  reducing  manpower  prob- 
lems. Such  a  group  would  not  cut 
across  the  Socict\''s  new  manpower 


Employers  'should  help 
plan  pharmacy  courses' 


committee  but 
would  complement 
it. 

Earlier  Mr  Dove 
said  that  money  was 
the  reason  why  a  sig- 
nificant number  of 
pharmacists  left 
community  pharma- 
cy after  only  a  short 
time.  The  problem 


contemplating  phar- 
macy found  the  state 
of  the  profession 
frustrating  and  unat- 
tractive. 

"They  see  a  profes- 
sion seeking  to 
define  its  role.  The 
dispensing  function 
-  still  vitally  impor- 
tant -  is  talked  down 


was  not  that  their  PSNC  chairman  "Wally  Dove  by  some  within  and 


income  aspirations 
were  unreasonable,  but  that  communi- 
t\'  pharmacy  had  been  squeezed  hard 
financialh'  over  recent  years. 

"On  the  ,NHS  side,  the  government 
has  sjstematically  reduced  the  real- 
terms  size  of  the  budget  and  de\  allied 
the  work  that  we  do,"  he  said.  Pressure 
from  other  retailers  for  counter  busi- 
ness also  contributed  to  a  decline  in 
pharmacy  margins,  with  the  knock-on 
effect  that  pharmacy  owners  were 
unable  to  improve  salaries.  These 
salaries  had  not  kept  pace  with  com- 
parable professions. 

But  money  was  not  the  only  prob- 
lem. Some  pharmacists  and  graduates 


beyond  pharmacy, 
anti  yet  we  still  have  to  find  a  substan- 
tial alternative,  assuming  indeed  that 
we  want  to,"  he  said. 

.Mr  Dove  was  optimistic  that  the 
de\  elopment  of  community  pharmacy 
could  be  steered  to  ensure  that  it  more 
closely  matched  the  aspirations  of 
younger  pharmacists. 

But  new  roles  increased  demand  for 
pharmacists.  One  pharmacist  could 
not  provide  a  prescribing  service  and 
medicines  management  as  well  as  all 
the  present  services,  and  PSN(;  was 
already  seeking  to  discuss  with  the 
government  the  funding  of  second 
pharmacists. 


'Skill  mix'  issue 
must  be  resolved, 
says  D'Arcy 

Solving  the  "skill  mix  conundrum"  is 
fundamental  to  taking  conmuinit)' 
pharmacy  forward.  Tlie  problem  is  rel- 
atively straightforward,  but  the  solu- 
tion is  not, said  John  DArcy,  director  of 
the  National  Pharmaceutical  Assoc- 
iation. 

The  problem  is  that  pharmacists 
cannot  take  on  a  range  of  additional 
roles  on  top  of  what,  by  any  standards, 
is  a  full  time  job.  The  Royal 
Pharmaceutical  Society's  skill  mix 
report,  'Making  Best  Use  of 
Pharmacists  and  Their  Support  Staff , 
suggests  that  mandatory  training  ot 
dispensary  staff  will  solve  the  prob- 
lem, said  Mr  D  Arcy. 


John  D'Arcy 


The 
biggest 

Cuprofen  continues  to  be  the 
Nol  recommended  analgesic 
brand  in  pharmacy', 
and  the  best  selling  400mg  brand. 

Only  in 
pharmacy 

And  more  customers  are 
buying  Cuprofen  more  often.'  _ 


This  phenomenal  success  is  thanl<s  to 


pharmacy  recommendation.  That's  why 


we  continue  to  offer  premium  brand 


quality  and  performance  at  a  price  your 


customers  like,  with  the  profits  you  want 


and  only  In  pharmacy. 


Cupjifen 

'  jlu'llorEN  TABLETS 


MAXIMUM 
STRENGTH 


«ST  POWERfUl  MIN  Rf  lltf 


Cuproten  Maximum  Strength  Abbreviated  Product  information. 

Piesenlahon  P.nl<.  Iilm  coaled  fablels  conlairang  Ibupiolen  BP  <100mg  Indications  Fo(  Ihe  reliet  ol  rheumalic  and  muscular  pain,  backache,  lumbago,  librosilis,  neuralgia,  headache,  denial  pain,  migraine,  period  pain  and  symptoms  ol  cold.  Ilu  and  leverisnness 
Piecaulions  Caulion  should  bo  e»eicised  in  adminislenng  ibupiolen  lo  patients  w.lh  asthma  and  especially  patients  who  have  developed  bronchospasm  with  other  non-sleroidal  agenls  Special  caie  should  be  taken  when  using  ibupiolen  in  eldeily  PaHens.  •'™"' 
increased  tissue  levels  may  result  wilh  an  altendanl  increase  in  Ihe  risk  ol  adverse  reactions  In  patients  with  lenal.  cardiac  oi  hepatic  impairment  caution  is  required  since  other  use  ol  NSAID's  may  result  in  delerioralion  ol  renal  lunclion  The  dose  should  be  kepi  as  low 
as  possible  and  lenal  lunclion  should  be  moniloied  Legal  Category  P  Product  Licence  Holder  Cupai  Limited,  King  Slieel,  Blackburn.  BB2  2DX  Cuprolen  is  a  Trade  Mark  ol  Selon  Further  inloimatron  is  available  on  request  from  Ihe  Licence  Holder 
'"^etOn  nM^^  I  Tiylot  NehonSoltet-Counieipmni  MAT MJrc!}  1999    2  independent  Phjm^n  AuJii  HAT  M 
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While  the  Nl^A  has  reservations,  Mr 
D  Arey  empiiasised  that  it  is  not  in  any 
way  opposed  to  tiie  training  of  dispen- 
sary staff- 

i^haniiaeists  can  oniv  throw  oH  the 
shaelsles  of  the  dispensing  process  if 
the)  iia\e  adequately  trained  ilispen- 
sar\  stall  But  the  limitetl  amount  of 
time  this  frees  up  would  not  be  con- 
tiguous, and  would  not  enable  phar- 
macists to  take  part  in  non-interrupt- 
ible"  tasks  or  those  based  outside  the 
dispensar\. 

Against  this  background,  the 
report's  overall  objectives  will  not  be 
achieved,  claimed  .Mr  D  Arcy.  He  is 
pleased  that  the  .Society  is  conimi.s- 
sioning  fresh  research  on  the  extent  to 
which  the  use  of  trained  support  staff 
will  free  up  pharmacists'  time. 

The  skill  mix'  document  makes 
jclear  that  no  relaxation  of  the  current 
supervisory  requirements  is  intended, 
and  the  ,\PA  is  opposed  to  any  relax- 


Ian  Caldwell,  former  chairman  of  the 
Society  s  manpower  committee,  chal- 
lenged the  conventional  \ic\v  that 
there  is  a  shortage  of  pharmacists  in 
ilie  workplace. 

In  broad  terms,  we  are  rt)ughly  in 
lalance  at  present,"  he  said.  Basing  his 
calculations  on  work  by  the  late  Peter 
Ellworth)'  and  other  researchers,  he 
liaid  there  was  a  working  register  of 
^),000  full  time  equivalents. 

This  figure  was  based  on  the  likeli- 
lood  that  women  pharmacists  were 
i\ailable  4"'  per  cent  of  the  time  and 
nale  pharmacists  90  per  cent.  It  did 
lot  account  for  ethnic  constraints  or 
lon-community  jiharmacists  who 
moonlighted". 

Looking  at  the  present  demand,  he 
-■alculated  that  the  major  multiples 
leeded  about  12.()()()  full  time  equiva- 
ents,  other  community  pharmacies 
10.00(1,  hospitals  about  S,(l()(l,mdu,strv 
l.'iOO,  and  500  for  primary  care  group 
id\isers.  This  again  came  to  29,000, 
issuming  that  multiples  were  open  14 
lours  a  day,  every  da\',  which  was  not 
he  case. 

Entrants  to  the  profession  were 
inlikeh  to  decrease,  as  schools  were 
laid  for  bums  on  seats"  and  attracted 
'ther  finance  based  on  volume  and 
lualitv 

Looking  to  the  future,  ,Mr  Caldwell 
aid  the  number  of  pharmacies  was 
airly  constant  but  the  proportion 
iwned  by  multiples  was  growing.  As 
Host  already  operated  extended 
tours,  the  increase  in  demand  for 
iharmacists  would  place  less  strain  on 
lie  workforce  than  it  had  to  date, 
xpansion  could  slow  if  prescription 
ales  became  less  profitable. 

He  predicted  a  modest  increase  in 


atioii.  Hut  s{)iiie  peojile  belie\e  that  a 
relaxation  of  super\  ision  is  the  only 
way  forward. 

Mr  D  Arcy  urged  caution,  'Are  we 
prepared  to  take  a  huge  lea|i  of  faith 
into  an  area  of  uncharted  territory  in 
the  search  for  new  roles?  What  if  the 
new  roles  are  not  quite  what  we  |ier- 
ceived  and  are  neither  sustainable  or 
plentiful  enough  in  supplv  to  ensure 
viability''" 

A  mandator)'  training  rec|uirenient 
will  have  huge  cost  ini|ilications.  If  all 
staff  are  to  be  trained  to  the  suggested 
minimum  of  NV()/SVQ  Level  two. this 
will  carr\  course  costs  of  .iroiiiid 
11,000  per  student,  plus  additional 
costs  associated  with  study  leave  and 
pharmacist  supervision,  "(riven  that 
enhanced  training  will  add  value  to 
NHS  pharmaceutical  services,  it  seems 
to  me  not  unreasonable  to  suggest  that 
the  Department  of  Health  puts  its 
hand  in  its  pocket,"  he  said. 


Ian  Caldwell 


independents,  but  some  outlets  might 
close  if  primary  care  trusts  started  to 
run  pharmacies 

(Consolidation  in  the  sector  would 
cause  a  tapering  in  demand  for  phar- 
macists, .Much  surgery  work  could  be 
computerised  so  there  might  be  a 
decline  in  demand  for  PCC  advisers. 
Hospital  practice  would  certainly 
need  modest  increases,  but  hospital 
pharmacy  was  desperately  in  need  of 
an  improved  career  structure. 

There  is  a  school  of  thought  which 
suggests  we  aim  for  massive  overpro- 
duction of  pharmacists  and  the  devil 
take  the  hindmost,  said  .Mr  Caldwell. 

"I  have  two  objections  to  that.  First, 
it  costs  the  public  -  you  and  me  - 
money  without  prospect  of  return  on 
our  investment,  and  second  -  and 
more  important  -  people  don't  go  in 
to  pharmacy  just  to  take  any  old  job. 
They  do  so  to  contribute  to  the  health 
and  welfare  of  society  at  large. 

"The  overall  challenge  is  to  make 
certain  that,  in  20  \  ears  time,  there  are 
worthwiiile  careers  for  at  least  30  per 
cent  more  pharmacists  than  we  have 
today." 


The  time  is  fast  ai")proacliiiig  for  fur- 
ther debate  on  supervision,  and  it  will 
be  an  enormous  challenge  to  square 
accountability  with  absence,  said  Peter 
(Airphy,  Royal  Pharniaceiilic.il  Society 
('ouiicil  member 

Pharmacy  is  in  the  middle  of  a  three 
stage  process,  where  stage  one  was  to 
continue  as  before,  said  .Mr  Curpliy. 
The  profession  is  now  at  stage  two, 
moving  away  from  the  mechanical 
aspects  of  dispensing,  while  making 
sure  it  can  guarantee  the  quality  of  that 
process,  and  at  the  same  time  allowing 
the  pharmacLst  some  "wing  spreading" 
time  to  enhance  the  added  \alue 
demanded  by  the  NHS, 

Stage  three  will  include  the  need  to 
debate  how  a  pharmacist  can  leave  the 
dLspensary  to  deliver  services,  and  this 
raises  the  i,ssue  of  how  pharniac\  ser- 
vices are  funded. 

.Mr  Cuq'jhy  was  talking  about  how 
pharmacists  can  deliver  quality,  and 
what  prevents  them  from  doing  so.  A 
well  trained  workforce  is  essential  to 
for  qualitv, 

I'd  deli\  er  qualitv,  <///  the  members 
ol  the  delivery  team  need  to  be  trained 
to  .1  minimum  standard.  This  includes 
counter  staff  and  dispensing  staff,"  he 
said.The  Society's 'skill  mix' report  into 
staff  training  was  widely  welcomed, 
and  the  RPSCfi  and  the  National 
Pharmaceutical  Association  are  work- 
ing closely  together  to  ensure  that  "we 
can  live  with  the  consec|ueiices"  of 
the  report's  proposals. 

"I  hope,  in  the  new  century,  no  one 
fails  to  train  the  junior  member  of  the 
team  for  irrational  fears  that  they  will 
take  over  the  job,  for  concerns  that 
because  they  do  a  more  valuable  job 
they  will  be  unaffordable,  nor  becau.se 
the  outlay  is  too  high,  said  .Mr  Curph\. 


Everything  you 
need  to  know 
about ... 

Tooth  whitening 


Tooth  Mainmi;aiul  disciiloiinilioii  is  not  just 
a  co.snu'lii  prohk'ni.  Phuiuc  and  larlar 
build-up  is  a  idiiimoii  caiisi'  olwllowiii!;. 
wliilt'  smokin;;.  tua.  kiIIcc'  and  red  w  ine  can  also 
.slain  llic  enanu'l. 

Siiiiif  iiH'dicalions.  sutii  as  kiraodiiH' 
aiitihiolics,  (il'tun  xivcii  in  ciiildliood,  am  allnl 
iIk'  colour  of  llic  urow  iiii;  tooth,  and  can  cause 
intrinsic  stainiu};.  Kvcn  willi  !;ood  bnishiut;  anil 
llo.ssinj^,  it  is  no!  always  po.ssibic  lo  remove  or 
pi'e\ent  intrinsic  .sl;unin<;,  and  Irealnient  under 
siipeivisioii  of  a  dental  professional  is  the  only 
opiion. 

feadin^i;  oral  care  company,  Colj^ale,  is  larnetini; 
tile  denial  pn)lession  with  ils  revolnlionan  new 
(li)l|,;ale  I'laliiiuiii  Professional  Tooth  Whileniii!; 
.System.  The  initiative,  a  xround-bieakm,^ 
treatment  for  whitenin,!;  teeth,  also  has  a  kimck- 
on  effect  for  pharmacists. 

Colgate '.s  advice,  particularly  to  the  "(I  per 
ceiil  of  pharmacists  ,siled  next  door  to  a  dentist,  is 
to  slock  up  on  (Colgate  Platinum  whitenin" 
loothpaste  because  denti.sls  will  be 
recommending  il  as  an  effective  folliiw-up  to  the 
denlally-direcled  treatmeiil. 

The  (Colgate  Plaliiiuni  Whitening  .System  is  a 
system  that  palieiils  can  use  at  home  over  a  la- 
day  period,  under  the  siipenision  of  the  denlist. 
making  it  an  iiflordable  way  to  enjoy  the  henehls 
of  white  teeth.  To  maintain  the  effects,  however, 
consumers  should  brush  daily  with  Colgate 
Platinum  toothpaste,  a  premium  paste  that 
combines  whitening  powers  with  cavitv  lighting 
properties,  taitir  control  and  fluoride  proleclion, 

,\  simple  and  convenient  alleniative  to  invasive 
cosmetic  denial  surgeiv,  the  (Colgate  Platinum 
Professional  looili  W  hitening  system  brings 
treatment  within  easy  reach  of  people  w  ith  tooth 
discolouralioii  ;uid  those  seeking  cosmetic 
whitening  benefits.  It  is  impoitmt,  therefore,  thai 
these  people  are  able  to  protect  their  investmeni 
b\  prolonging  their  whiter  smiles. 

Colgate  Platinum  toothpaste  helps  to  do  just 
thai  b\  geniK  removing  stains  lo  help  produce 
whiter  shinier  leelh.  It  has  recently  been 
reformulated  and  now  has  even  greater  whitening 
and  cleaning  benefits. 

Dentists  will  be  recommending  Colgate 
Platinum  a.s  a  follow-up  to  the  whitening  system 
where  appropriate,  so  pharmacists  should  slock 
up  to  capitalise  on  the  increased  interest  and 
profit  opportuniiv  that  the  concept  will  generate 
for  them. 

Colgate-Palmolive  (LK)  Ltd.  Guildford 
Business  Park.  Middleton  Road.  Guildford 
Surrey  GL2  iLX.  Tel:  ()H83  .302222. 


Peter  Curphy 


Pharmacy  manpower  is 
)roadly  oalanced' 


Time  for  a  debate 
on  supervision? 


At  midnight  on  New 
Year's  eve,  aircraft  will 
tail  from  the  skie.s, 
power  stations  will 
switch  themselves  off 
and  \  ()ur  toaster  will 
probably  not  work. This  worst  case 
scenario'  may  be  feared  by  many,  but 
in  reality  most  major  institutions  will 
be  well  prepared 

With  bug  disasters'  hogging  the 
limelight,  the  implications  of  the  ten 
day  millennium  holiday  have  received 
relatively  little  attention.  Potentially, 
the  list  of  problems  is  huge  and 
pharmacists  .should  plan  carefully  to 
ensure  they  can  provide  an  adequate 
level  of  service  over  the  period. 

By  now,  pharmacists  should  ha\  e 
made  sure  they  are  year  2()()() 
compliant.  The  Pharmacists' Guide  to 
Year  2000  Self  Assessment',  which 
was  distributed  with  the  National 
Pharmaceutical  Association's  April 
Supplement  (CeW April  17,  pS), 
covers  the  relevant  points. 

Once  computer  jiroblems  have 
been  tackled,  other  areas  to  be 
considered  include  stock  levels, 
opening  hours,  emergency  supplies 
and  staffing  levels. 


Joint  attack 


Several  organisations  have  been 
brought  together  by  the  NHS 
Executive  Year  2000  team  to  tackle 
millennium  issues. The  remit  of  the 
Year  2000  Pharmaceutical  Alliance  is 
to  ensure  that  problems  associated 
with  the  millennium  cause  minimal 
disruption  to  patients. 

llie  Alliance  has  representatives  from 
all  .sectors  of  the  (  IK  pharmaceutical 
market,  including  manufacturers  and 
retailers,  pharmacy  and  medical 
professional  bodies,  and  the  NHS.  It  is 
chaired  by  DrTrevor  Jones,  director 
general  of  the  Association  of  the  British 
Pharmaceutical  Industry 

Alliance  members  include  thcABPI, 
the  British  Medical  Association,  the 
NPA,the  British  Association  of 
Pharmaceutical  Wholesalers,  the 
Proprietary  Association  of  (ireat 
Britain  and  the  Royal  Pharmaceutical 
Society.All  Alliance  members  have 
signed  a  non-competitive  millennium 
collaboration  undertaking. 

Areas  to  be  covered  include: 
9  IT  issues 

#  the  supply  chain 

#  retail  issues 

9  prescribing  issues  for  CPs  and 
patients. 

The  NPA  and  the  (Company 
Chemists'Association  (CCA)  are  part 
of  a  retail  working  group  that  will 
inform  the  Alliance  of  possible 
problems  associated  with  maintaining 
a  community  pharmacy  service 
during  the  period.  Following  the 
Alliance  s  inaugural  meeting  on  March 
3 1 ,  the  NPA  and  CCA  wrote  to  the 


The  millennium  promises  to  be  the  biggest  party  the 
countiy  has  seen.  As  pharmacists  raise  a  glass  on 
Christmas  Eve,  they  should  be  confident  they  are 
prepared  for  the  ten  day  holiday. . . 

Business  as  usual? 


National  Health  Service  Executive 
with  proposals  to  help  minimise 
disruption  over  the  millennium. 

Their  proposals  include  encouraging 
GPs  to  liinit  prescribing  to  a  28-day 
period  to  reduce  oversiipply  of 
medicines  and  subsequent  wastage, 
and  enabling  pharmacists  to  dispense 
therapeutically  equivalent  generics 
w  hen  supply  problems  make  a  brand 
una\ailable. 

The  NHSE  has  also  been  a.sked  to 
consider  increasing  the  number  of 
days' supply  allowed  under  the 
emergency  supply  requirements,  and 
to  include  emergency  supplies  in  NHS 
arrangements.  It  is  proposed  that 
pharmacists  be  given  greater  flexibility 
in  dispensing  methadone  instalments, 
and  a  limited  NHS  prescribing  role  to 
ease  pressure  on  GPs. 

John  D'Arcy  director  of  the  NPA, 
and  member  of  the  Alliance,  is 


confident  that  "everything  is  on 
course "  for  the  millennium.  He 
believes  pharmacists  will  act 
pragmatically  over  the  period. 

Supply  concerns 

The  issue  raising  most  concern  is 
suppK'.  If  patients  or  pharmacists 
stockpile,  there  could  be  shortages  of 
certain  lines. The  pharmaceutical 
industry  is  aiming  to  produce  an 
additional  four  weeks'  supply  of 
prescription  medicines  to  cope  with 
increased  demand. 

David  Hind,  who  heads  the  NHSE 
Year  2000  central  support  task  force, 
stresses  that  the  increased  production 
will  be  "for  increased  usage,  not 
increased  stock.  We  are  planning  for 
increased  AiitE  demand  and  some 
unavoidable  stocking  up  by  a  few 
neiTous  patients ". 

Roger  Odd,  head  of  professional 


and  scientific  support,  RPSGB,  says: 
"The  worr\'  is  that  some  ]ieople  may 
try  to  stock  up  as  early  as  October  or 
November  We  need  to  make  sure 
people  are  informed  not  to  panic." 

The  NPA  is  concerned  that  the 
timing  of  changes  to  the  Prescription 
Price  Regulation  Scheme  may  cause 
supply  problems.  A  price  reduction  ot 
4.S  per  cent  on  branded  prescription  ! 
medicines  comes  into  effect  on  | 
October  1  .This  means  that  an\'  stock  ' 
bought  before  this  date  will  be 
reimbursed  only  at  the  new  lower 
price. 'Destocking'  by  pharmacists  am 
wholesalers  prior  to  October  1  may 
lead  to  panic  buying  in  the  run  up  to 
the  millennium  -  a  practice  the  NPA  ' 
has  been  advising  against. 

Some  products  will  be  more  liable  ; 
to  shortages  than  others.The  NHSE's 
Year  2000  central  support  task  force 
has  agreed  a  list  of  about  30 
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millennium  stn.sitivc' drugs  used  in 
accident  and  emergency  wards  w  ilh 
the  ABPI, These  are  drugs  for  which 
there  is  no  acceptable  alternative. This 
list  has  been  sent  to  manutacturers  to 
enable  them  to  increase  production 

A  list  ot  about  M)  sensitive  primarv 
care  drugs  has  also  been  compiled 
and  will  include  products  such  as 
insulin  and  anti  rejection  drugs. 

Business  as  usual 

armaceutical  manufacturers  are 
well  prepared,. sa\s  l)r  jones.  He 
believes  that  milleniiiuni  bug  issues 
have  been  resolved  within  the 
indiistr\'.  Manufacttirers  ha\e  been 
audited  for  millennium  readiness  by 
the  Government  and  were  found  to 
be  in  good  shape. 

Pharmaceutical  wholesalers  are 
also  .sending  out  the  business  as 
usual'  message.  Ste\  e  Dunn,  managing 
director  of  AAH  iiharmaceuticals,  sa\  s: 
We  arc  follo\\  ing  the  guidelines  put 
together  by  the  BAPW  on  the 
management  of  the  supply  chain, 
w  hich  advises  against  building  large 
.stockpiles,  but  on  maintaining  a 
normal  flow  of  goods  through  the 
supply  chain. "f  'ni('hem  points  out 
that  stocking  up  will  create  storage 
problems  and  place  unnecessary 
pressure  on  manutacturers  {C&D 
February  27,p32). 

The  ABPI  has  urged  pharmacists 
,not  to  overstock  in  preparation  for 
the  New  Year  (Cc-D  June  12,  p36).  Dr 


jones  says  pharmacists  do  not  neeil  to 
order  extra  stock. "We  need  to  instil 
confidence  in  the  (supply)  chain  so 
that  people  won't  want  to  hoard 
metlicincs  -  the  oNcrall  message  is 
business  as  usual','  he  says. 

■Most  pharmacists  are  not  planning 
to  hoard  a  large  amount  of  stock, 
according  to  C&IJs  Quarterh 
ikisiness Trends  Survey  (C&D}unu  19, 
p22). Almost  three-quarters  of 
iiule]U'ndents  and  nearly  half  of 
multiple  branches  sa\'  their  orders 
w  ill  be  placed  as  normal.  A  hfth  of 
multiples  will  stock  up  on  most 
meilicines,  while  another  20  per  cent 
w  ill  jtist  order  additional  supplies  ol 
essential  medicines. 

Wholesalers  and  manufacturers 
have  been  working  together  to  deal 
with  the  problem  of  storage  space  for 
additional  stock. As  wholesalers  are 
alreatly  at  hill  capacity,  some 
manufacturers  ha\e  agreed  to  store 
the  extra  medicines  for  short  periods. 

I'o  deal  with  manufacturers 
problems,  such  as  packaging,  the 
Medicines  (;ontrol  Agency  is  setting 
up  a  helpdesk  and  fast  response  unit. 
It  will  be "positiw  and  pragmatic  ", 
says  .Mr  Hind,  Emergency  contact 
numbers  for  manufacturers  will  be 
published  by  the  Alliance 

However,  even  with  the  industr\ 
well  prepared,  patients  could  be  the 
biggest  problems.  Frank  Dobson.  the 
health  secretary,  says  millennium 
people  are  going  to  be  a  bigger 


pniblem  than  the  millennium  bug. 

I'o  encourage  people  to  use  health 
services  responsibly,  the  Health  Alert 
2()()()Taskforce  has  been  .set  up  b\  the 
Doctor  Patient  i'artncrslii|-)  (Cx-W  May 
8,  p4)  to  develo|-)  a  communications 
strategy  for  prolessionals  and  the 
|iublic  on  stibjccls  such  as: 

•  what  services  arc  available 

•  whom  to  call  for  adv  ice 

•  getting  the  best  Irom  services 

•  the  responsible  tise  ol  services. 
People  are  to  be  encouraged  to  use 

NHS  Direct  or  (iPout  of  hours 
services,  rather  than  visit  accident  .ind 
emergency  departments.  Posters  will 
ad\  ise  jiatients  to  request  cmcrgenc\ 
(<V  appointments  if  they  need 
emergency  contraception. 

Open  all  hours? 

Plans  are  also  being  considered  b\  the 
DPP  and  B.MA  to  display  details  of 
pharmacN  and  dP  surgery  locations 
and  oiu'iiing  hours  in  |iubs 

Pharmacy  opening  hours  ha\c  not 
yet  been  decided  in  many  areas. The 
onl\  normal'  working  days  will  be  on 
December  29,  M)  and,  in  theory, 
Saturday  |anuar\'  i.The  millennium 
public  holiday  an  additional  bank 
holida\  will  be  on  December  3 1 

It  may  be  difhcult  to  gel  staff  to 
work  on  January  1 ,  but  if  their 
contracts  require  them  to  work  at 
w  eckends  and  they  refuse,  the\ 
would  technically  be  in  breach  ol 
contract,  says  the  NPA. 


Additional  ph.u'macist  access 
services  are  to  be  negotiated  between 
individual  health  authorities  and 
l.PCs.  It  seems  that  FIAs  will  not  pay 
for  pharmacies  to  be  open  where 
there  are  already  exteiuled  hours 
|iharmacy  ser\'ices.  ReiiHineration 
rates  will  be  agreed  localK'  according 
to  expected  le\  els  of  demand 

There  must  be  .in  adequate  number 
of  ph.irm.icies  open  in  c\er\  .irca  and 
ser\  ices  should  be  w  ell  publicised, 
says  .Mr  Odd. As  a  lot  of  people  w  ill  be 
.iway  from  liome.pharmacv  locations 
must  be  itlentiheil.With  lu-ojile  on 
holiday  and  iiolentialh  rtinning  otit  of 
meelication,  demand  lor  emergenc\ 
supplies  will  al.so  be  high. 

One  thing  pharmacists  do  not  have 
to  be  concerned  about  is  receiving 
payment  from  the  Prescription 
Pricing  Department. The  NPA  has 
receix  ed  assurances  that  it  is^■ear 
21)01)  compliant 

For  those  w  ho  think  the\  ma\  have 
forgotten  .something,  the  NPA  is 
working  on  a  guidance  leaflet  .ibout 
millennitim  issues  for  pharmacists 

Y2K  web  sites 

www.bug2000.gob.uk 
www.y2k.gov 
www.yeaf2000.  com 
www.  bcbploneer.  freeserve.  co.  uk 
www.  y2kne  wswire.  com 
www.y2kstuff.com/bugindex.htm 


fhe  easy  way  to  train  your 
tiedicinei^l^  ai^^ 


AMBRIDGE  COUNTERPART 


I 
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y  pay  more 


^    .  ,  flexible 
t  ©  ^  #  I  affortlable 
easy  to  join 
easy  to  use 


For  a  registration  form  contact 
Mary  Prebble  on  01732  377269 


You  could  pay  more  than  double 
for  other  courses  and  remember, 
Cambridge  Counterpart  offers 
instant  results  on  the  phone 

All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards 

Are  all  your  employees  trained? 
What  about  new,  part-time  and  Saturday  staff?  ;/ 

Counterpart  is  recognised  by  the  Society  and  ■ 
accredited  through  the  College  of  Pharmacy  Practice^ 

EC  to  investigate  new  PPRS 


Weldricks'  two  new  pharmacies 
Doncaster-based  Weldricks  Phar- 
macy has  acquired  two  pharmacies; 
one  in  Epworth,  north  Lincolnshire 
and  another  in  Rawmarsh, 
Rotherham.  The  Rawmarsh  outlet 
will  be  relocating  soon  to  a  new, 
local  health  centre  complex. 
Weldricks  now  has  31  pharmacies. 

£21m  for  new  German  plant 
AstraZeneca  is  investing  $35  million 
(£21.4  million)  in  a  new  tablet  pro- 
duchon  plant  at  its  Plankstadt  site  in 
Germany.  The  plant  is  scheduled  to 
start  operating  in  2002  and  will  ini- 
tially manufacture  Casodex,  a  treat- 
ment for  prostate  cancer,  and  Zomig, 
a  new  treatment  for  migraine. 

Mixed  pharmacy  sales  in  August 

Pharmacies'  toiletry  and  cosmetic 
sales  performed  better  than  per- 
fumery in  August,  according  to  the 
British  Retail  Consortium's  retail  sales 
monitor.  Healthcare  and  other  treat- 
ments continued  to  perform  well. 

BB  signs  deal  with  Schering 

British  Biotech  has  signed  on  agree- 
ment with  Schering-Plough  to  devel- 
op and  market  BB's  matrix  metallo- 
proteinase  inhibitors  (MMPIs), 
including  cancer  treatments  marima- 
stat  and  BB-3644.  Under  the  agree- 
ment BB  will  receive  an  upfront  pay- 
ment of  $8  million,  while  it  could 
receive  milestone  payments  of  up  to 
$60  million.  Schering-Plough  gains 
exclusive  rights  to  develop,  manu- 
facture and  market  the  British  com- 
pany's MMPIs  worldwide. 

Gehe  to  sell  French  firm 

Gehe  has  agreed  to  sell  Orkyn,  the 
French  section  of  its  healthcare  ser- 
vices division,  to  French  firm  Air 
Liquide  Sante  International  for  an 
undisclosed  sum.  Gehe  is  already 
reorganising  Pro  Reha,  its  German 
healthcare  services  arm,  which  will 
lead  to  the  loss  of  around  500  jobs. 


Medeva's  share  price  lias  leapt  nearly 
36  per  cent  to  l66p,  since  it  revealed  it 
was  talking  to  a  company  that  could 
launch  a  recommended  cash  offer 

Medeva  will  not  comment  further 
although  the  news  has  sent  its  value 
soaring  to  £563  4  million.  A  potential 
bid  would  probably  be  pitched  at 
around  20()p. 

Observers  are  now  speculating  who 
the  mystery  company  could  be.  Shire 
Pharmaceuticals,  which  had  held  pre- 
liminary merger  talks  with  Medeva  in 
the  spring,  has  denied  it  is  involved 


The  European  Commission  is  said  to 
be  investigating  whether  the  new 
Pharmaceutical  Price  Regulation 
Scheme  in  the  UK  is  breaking 
Huropean  (inion  free  trade  rules,  fol- 
lowing a  complaint  from  European 
parallel  importers. 

The  European  Association  of  Euro- 
Pharmaceutical  Companies  (EAEPC),a 
body  based  in  Cermany  that  repre- 
sents parallel  importers  throught)ut 
the  El  1,  has  complained  about  both  the 
PPRS  scheme  and  Spain  s  pharmaceu- 
tical pricing  policies. 

Koth  pricing  agreements,  it  said, 
indicated  that  the  parties  involved 
have  agreed  to  tailor  prices  to  combat 
parallel  imports. 


again.  Some  analysts  believe  the  com- 
pany could  be  Elan,  the  Dublin-based 
pharmaceutical  group  that  recently 
opened  new  European  headquarters 
in  Letchworth. 

While  Elan's  worldwide  operations 
are  worth  more  than  £S.6  billion,  its 
UK  subsidiary  is  relatively  small,  with 
sales  of  around  £12  million.  Elan 
would  not  comment  on  the  specula- 
tion. 

Some  analysts  suggest  the  potential 
bidder  could  be  a  US  pharmaceutical 
tlrm,  such  as  Dura  Pharmaceuticals. 


Andreas  .Mohringer  EAEPC's  presi- 
dent and  a  qualified  pharmacist,  said  it 
had  forwarded  its  complaint  after  care- 
ful research  and  investigation.  "1  per- 
sonally find  it  deplorable  that  national 
EU  governments  not  only  act  against 
clear  provisions  for  the  free  movement 
of  goods,  but  also  against  the  interests 
of  their  citizens,' he  said. 

He  cited  Frank  Dobson's  speech  at 
the  Association  of  the  British 
Pharmaceutical  Industry  dinner  as 
evidence  that  the  PPRS  would  be  used 
to  combat  parallel  imports.  (The 
Department  of  Health  recently  told 
C&D  that  it  does  not  have  any  plans  to 
cut  parallel  imports. ) 

"Evidently    the  pharmaceutical 


Watson  Pharmaceuticals,  or  Forest 
Laboratories.  These  are  medium-sized 
firms  that  want  to  build  their 
European  sales. 

A  bid  from  a  financialh'  stronger 
company  would  suit  .\lede\  a,  which  is 
closing  its  London  headquarters  and 
cutting  around  60  jobs  in  the  UK  to 
save  costs. 

It  is  still  reeling  from  generic  compe- 
tition against  methylphenidate,  its  lead- 
ing product,  which  forced  it  to  cut  the 
product's  price  earlier  this  \  ear  causing 
a  sales  drop  of  nearly  60  per  cent. 


industn'  accepts  no  boundaries  in 
choosing  its  means  to  cut  down  paral- 
lel trade  El!-wide  with  its  own  prod- 
ucts." he  said. 

C&D  understands  that  DC  1\',  which 
is  responsible  for  competition  matters, 
could  be  investigating  the  complaint. 

If  Brussels  decides  the  new  PPRS 
does  break  EU's  free  trade  rules,  it  will 
talk  to  the  UK  Government  informalh 
to  seek  a  compromise. 

Ultimately  if  the  Government  rehis- 
es  to  budge,  the  (;ommission  could 
take  the  case  before  the  European 
Court  of  Justice.  Most  governments 
usually  back  down  at  this  stage.  The 
new  PPRS  is  set  to  begin  on  October  1 
and  runs  until  2004, 


Requip  deal 

The  new  ft)rmulation  will  ust  ! 
SkTcPharma's  Geomatrix  oral  deliver\  j 
system,  which  will  create  a  simplei  | 
regime  for  patients  taking  Requip.Thi  j 
company  specialises  in  develupmi 
and  manufacturing  drug  delivery  sys 
terns,  such  as  oral,  injectable  ancj 
inhalation  controlled  release. 

SkyePharma  will  develop  the 
brand's  controlled  release  tablets  ano 
will  work  with  SmithKline  Beecham  t( 
file  the  new  s\'steni  for  regulator 
approval. 

Under  the  agreement,  SB  has  agreeii 
to  invest  $8  million  (£5  million)  ii; 
SkyePharma's  shares.  And  Ski'ePharm' 
will  receive  milestone  pa)'ment;J 
including  an  upfront  payment,  unt  | 
the  product  is  approved.  | 

Wlien  the  once-daily  Requip  i  I 
launched.  SkiePharma  will  receiv  | 
ro\  alties  on  its  sales. 


Mawdsleys  appoints  David  Taylor  as  md 


.Mawdsley-Bn)oks  has  appointed  David 
Taylor  who  recently  retired  as  manag- 
ing director  of  AAH  Pharmaceuticals, 
as  chairman. 

Mr  Taylor  replaces  Jim  Salt  who  died 
earlier  this  year 

Ian  Brownlee,  .Vlawdsleys'  managing 
director  said  MrTaylor  would  make  an 
excellent  ambassador  and  the  compa- 
ny would  benefit  from  his  knowledge, 
which  stems  from  3^  years'  experi- 
ence in  the  pharmaceutical  wholesale 
market.  "His  extensive  knowledge  of 
the  management,  marketing  and  busi- 
ness strategy  issues  we  face  will  be 
in\aluable  to  both  myself,  the  board 
and  our  principal  shareholders,"  he 
said. 

MrTaylor  is  a  qualified  pharmacist, 
who  initially  locumed  at  Boots  before 
becoming  involved  in  wholesaling  as 


hospital  sales  supervisor  for  Evans 
.Medical  in  1964.  He  wasAAH's  manag- 
ing director  for  ten  years. 

Mawdsley-Brooks  expects  to  have 
enrolled  at  least  100  pharmacists  next 
year  in  its  retail  development  pro- 
gramme, which  is  designed  to  improve 
0T(;  sales.  The  services  being  offered 
range  from  merchandising  tips  to 
refits.  Mawdsleys  began  the  pro- 
gramme as  a  project  in  1997  -  some 
pharmacists  taking  part  saw  their  OTC 
sales  rise  by  20-25  per  cent. 

Around  30  pharmacists  have 
become  involved  since  December 
1998,  on  top  of  the  seven  already 
involved  in  the  pilot.  Tony  Gentle, 
Mawdsleys'  retail  de\'el()pment  consul- 
tant, said  OTC  sales  increases  among 
the  newcomers  had  ranged  from 
above  inflation  to  30  percent. 


David  Taylor,  Mawdsleys' 
new  chairman 

Aiiother  25  pharmacists,  mean 
while,  are  currently  considering  the 
programme. 


SmithKline  Beecham  and  SkyePharma  in 

SmithKline  Beecham  and  SkyePharma  ment  for  Parkinson's  disease, 

have  signed  an  agreement  to  develop  a  Requip,  which  was  launched  in 

once-daih',  oral  delivery  version  of  1997,  is  currently  administered  three 

Requip,  SmithKline  Beecham's  treat-  times  a  day 


Medeva's  share  price  up  as  it  talks  to  potential  bidder 
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Four  more  pharmaceutical  innovations  given  'Millennium  Producf  status 


Four  new  pliarniacciitical  products 
arc  amont;  I  i3  new  atklitions  to  the 
list  of  Millciiiiiiini  Products 
•  AstraZcncca's  Zoladcx,  a  treatment 
for  lireast  and  prostate  cancers,  lias 
joined  flic  list  in  its  three  month  sus- 
tained release  implant  formal. 


The  Boots  (ji  and  Hollinger  Telegraph 
New  Media  arc  joininj;  forces  in  a 
joint  venture  to  launch  an  inter- 
net husiness  aimed  at  British  women. 

With  the  ■MldKss.hdiulbai'.coni.tlK 
ser\'icc  will  go  live  on  October  (i,  and 
will  offer  free  web  access,  e-mail, 
expert  advice,  news  and  information 
and  on-line  shopping. 

The  site,  with  18  different  channels, 
will  be  linked  to  Boots  the  Chemists 
internet  pages,  which  will  proxide 
users  with  access  to  health  and  lieaut\ 
information, 

BT(;  will  also  distribute  3  million 
bundbiig.com  CDs  through  its  I,4()() 
stores,  which  the  new  company  claims 
is  the  largest  ever  giveaway  of  comput- 
er software  for  internet  access. 

The  website's  operating  costs  -  split 
equally  between  Boots  and  Hollinger  - 
will  rise  from  £S,hi  million  in 
199y/2()()()  to  around  £11  million  in 
2()02/2(K)3.  Its  revenue  will  stem  from 


SmitliKline  Beecham  ("onsumer  (;are, 
which  for  the  first  time  was  a  major 
.sponsor  of  the  British  Pharmaceutical 
Conterence  in  (Cardiff  this  week,  has 
unveiled  two  new  initiatives  for  ct)m- 
munity  pharmacists. 

The  first  is  an  extension  of  its 
Pharmassist  education  programme 
with  a  series  of  modules  aimed  at 
improving  pharmacists'  strategic  busi- 
ness skills  Topics  covered  will  include 
human  resources  management 
(recruitment,  performance  reviews. 


9  The  (;AT  Librar\'  from  Cambridge 
Antibody  Technology  (rroup  simulates 
the  human  immune  system  in  a  lest 
tube  ojiening  up  new  disease  research 
possibilities 

•  Proab,  also  from  (^Al'd,  which  can 
be  used  to  speed  up  drug  discovery  by 


ad\ertising,  e-commerce  and  sponsor 
ship  -  both  partners  expect  the  ven- 
ture to  break  e\en  b\  tlic  end  of  its 
fourth  \ear 

The  managing  director  of  the  new 
compan)'  is  Dominic  Riley,  previoush 
head  of  marketing  at  BB(;  Online, 

Boots  chairman  Lord  Bh  th  sax  s:'  We 
are  mo\ing  into  an  era  of  multiple 
ch.mnels  to  reach  our  target  audience. 
Through  BIX;  shops,  our  Advantage 
(!ard,  our  catalogue  services,  our 
Heallh  &  Buaiity  magazine,  and  now 
the  internet,  we  will  he  unit|iiel\ 
placed  to  respond  to  the  needs  of 
women  shoppers  and  strengthen  exist- 
ing relationships  with  customers," 

There  are  around  eight  million  inter- 
net users  in  the  UK  toda\',  say  Boots,  of 
whom  40  per  cent  are  women, The  tar- 
get audience  for  iMiihllhr^.auii  is 
women  in  the  2S-3S  age  group, 
•  Boots  the  (Chemists  is  introducing 
its  ow^n  staff  development  framework, 


etc)  negotiation  skills,  and  strategic 
business  planning. 

This  is  the  third  tier  of  the  pro- 
gramme to  be  rolled  out,  and  it 
complements  the  Certificate  in 
Communit)'  Pharmac\'  Management 
course  offered  through  C&D.  wliich  is 
sponsored  b\  SB  (for  more  details  call 
.Marv  Prcbbleon()r32  3"'^2(i9), 

Tier  1  of  Pharmassist  covers  differ- 
ent therap\  areas,  while  tier  2  deals 
with  retailing  skills.  For  more  informa- 
tion call  Vicky  Hampson,,SB's  commer- 


raiiidb  sereeiiing  genetic  information 
generated  by  the  Human  Cenoiue 
Project  and  the  (]AF  Library 
•  Pure  Insulation  froiu  LSI,  .Shield, 
used  in  the  pharmaceutical  and  food 
industries.  pro\'ides  Ingienic  sealants 
for  processing  systems. 


which  will  replace  the  \\(^)  le\el  11  in 
retail  operations,  lor  its  i2, 0(1(1 
employees  at  the  end  of  this  month. 

Its  framework  focuses  on  industry 
standards,  in-house  performance  pro- 
grammes, the  induction  programme 
and  health  and  safety  .standards,  BTC 
s.iid  the  new  ]irogramme  was  directly 
linked  to  its  needs  and  would  improve 
the  NVO  schenie  used  in  its  stores. 

The  framework  is  aimed  at  both 
newcomers  and  experienced  staff  and 
consists  of  three  sections; 

•  a  welcome  jiack  to  moti\ale  new 
staff  members 

•  a  personal  development  folder  to 
record  the  employee  s  acliie\emcnts 
and  related  activities 

•  an  assistants'  development  hand- 
book to  plan  their  development  and 
careers.  The  handbook  also  explains 
BTC's  culture  and  introduces  a  new 
apjiroach  to  performance  manage- 
ment. 


cial  education   manager,  on  OlSl 
3083, 

Pharmacists  at  the  BPC  also  heard 
about  the  Community  Pharmacy  of 
the  Year  Award,  in  which  the  public 
will  be  asked  to  nominate  pharmacies 
which  deli\er  ser\ice  above  and 
beyond  the  call  of  duty. 

Full  details  of  the  award  and  how 
pharmacies  can  obtain  nomination 
forms  and  publicin,'  materials  will 
ap|UMr  in  C&D  within  the  next  few 
weeks. 


rile  products,  along  with  Norton  s 
Fasi-Brcathe  inhaler,  are  among  the 
fourth  tranche  of  items  which  will  be 
featui'cd  at  the  Millennium 
lixperience  in  ( iieeiiw  ich  and  are  also 
being  sent  around  the  world  for  ilis- 
|ilay  inside  British  embassies. 


COMING  EVENTS 


TUESDAY,  .SEH  EMBER  21 
NICPPEI 

The  Adair  Arms  Hotel,  Ballymcna,  ",30 
lor  Spin,  Dealing  with  Symptoms; 
Infection', 
MCPPKT 

The  Killyhevin  Hotel,  Fnniskillen,  ^  30 
for  Spm,  Dealing  with  Symptoms; 
Infection', 

Leiceslci'shire  &  Rutland  Branch,  RPSdii, 
Leicester  Royal  Infirmary,  7  for 
7,30pni,  'Our  Healthier  Nation'  l)r 
Bernard  (aiinip,  director  of  public 
health,  Leicestershire  I  lealtli 
l!iir\  liranch,  RPSGB 

Lairfield  (leneral  llo,spital,  '',.■^0  for 
cSpm,  Implications  for  pharmacists  in 
PCGs',  lain  McKenna,  chief  officer  of 
Bury  South  PCC., 

ADVANCE  INEORMATION 

Fxpopharm  '99,  The  International 
Pharmaceutical  Fair  and  Fxpopharm 
(jjugress  will  be  hekl  on  September  30 
to  October  3  in  Leipzig,  For  more  infor- 
mation contact;  -f  i9  (0)  (il9(i/928- 

4l(). 

The  Baby  iSi  Child  International  Fair 
will  be  held  on  October  3-S,  at  Farl  s 
Court,  To  pre-register  for  free  tickets 
and  to  obtain  further  visitor  informa- 
tion, tel;  0181  946  4S89, 
The  I  nited  Bristol  Healthcare  NHS  Trust, 
South  and  West  Druji  Infonnation  and 
Training  region  is  holding  the  follow- 
ing diploma  courses:  First  Year 
Introduction  October  4-6,  Second  Year 
Introduction  October  11  &  12,  October 
21  &  22  -  Senior  Pharmacy  Managers' 
(Conference,  Further  information 
regarding  these  courses  can  be 
obtained  by  contacting  your  senior 
pharmacN  manager,  or  Lynne 
Hodgs(m,tel;()117  928  3342, 


Boots  and  Telegraph  tie  up  handbag.com 


SB  launches  two  new  initiatives  at  BPC 


New  Nucare  share  issue  early  2000 
Don't  miss  out... 

The  Support  and  Marketing  Services  Organisation  to  tiie  Independent  Pharmacist 

It  is  the  intention  of  Nucare  to  offer  new  shares  to  the  public  during  the  year  2000 
and  the  trading  members  of  Nucare  may  be  given  priority  in  such  an  offer  by  Nucare. 


Phone.  Fdx  or  Email  for  an  INFORMATION  pack  about  the  benefits  of  Nucare  Trading  Membership 


Nucare  pIc  is  not  an  authorised  person  and  this  advertisement  has  been  approved  by  Courtenay  Van  Der 
Borgh  Sfiati  wfiich  is  regulated  by  tfie  Law  Society  in  tfie  conduct  of  Investment  business. 


Nucare  pic  Raebarn  House  86  Northolt  Road 
Harrow  Middlesex  HA2  OEL 
Tel;  020  8515  9800  Fax;  020  8515  9801 
Email;info@nucare  CO  uk 

Registered  In  England  under  number  2821239 
Reaistered  Office.  9  Endell  St ,  Covent  Garden,  London  WC2H  9RA 
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Appointments  £27.00  P  S  C  C-  +  VAT  minlmunn  3x1 ,  General  classified  £18.00 
P  S.C.C.  +  VAT  minimum  3x2  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication  Cancellation  deadline  lOom 
Friday,  one  week  prior  to  insertion  dote.  All  cancellations  must  be  in  writing. 
Contact  Dove  Armstrong.  Chemist  &  Druggist  (Clossitied),  Miller  Freeman  UK  Ltd 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmocy.co.uk. 
Ml  majot  aedit  caids  accepted 


APPOINTMENTS 


PHARMACIST  -  Cambndge 

Full/p,iri  time  pharmacy  nianagei  /pliarmacist 
required  for  pharmacy  adjacent  to  Doctors 
surgery  near  Cambridge 
We  are  seeking  an  enthusiastic  pharmacist  to 
work  closely  with  the  Primary  Healthcare  Team 
in  a  friendly,  relaxed  environment. 
Excellent  working  conditions  and  support. 
This  position  may  be  suitable  as  a  job-share 
Salary  and  package  negotiable. 
Contact  01  954  206205  (da/timo) 


i'i!\K\i\(;isTs  Ki;oi 

F'liII  liiiii'  /  riii't  tiiiir  +  Wcckc'iids 

l''i)r  ,111  cMiiindint;  IheiHlly  Inilcpcndriit 
(■(impiinv 

\l'Ul\  ivyisli'lril  .Mill  llns|ill;il  |ili;iriiilinsls 

WC'lc  ■  III  ,l|l|l|\ 

I'll  MSI'  lllllllll-  All  Slll'lh: 
(lliil  <MI2  (I02~>  (ll.l>|  ll<l(>l  40~> 'rtHl'M') 


DUBLIN 

Pharmacist  required 
for  Swan  Pharmacy, 
Rathmines,  Dublin  6. 

Good  package  for 
right  person. 

Contact:  Chris  Byrne 

immediately  at: 
Dublin:  (01)  497  2039 


LOCUMS 


RURAL  OXFORDSHIRE 

Energetic  pharmacisl  required  to  share 
responsibility  for  busy  but  friendly 
dispensary. 
Flexible  part  time  position  offered  based 
on  20  hours/weel< 
Please  reply  to  Box  No  3561 
Miller  Freeman  UK  Ltd 
C&D  (Classified),  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW 


P&J 


(NATIONWIDE) 

Matching  People 
and  Jobs 
Pharmacists 
and  Technicians, 
Nationwide 

Register  Free  on 

01753  830  625 


PHARMACY 
DISPENSER/TECHNICIAN 

Required  full  time. 
Trainees  acceptable. 
North  London. 
Please  contact: 
P.  Shah 
020  8883  1559 


LOCUMS 

URGENTLY  REQUIRED  IN  WALES 

and  South  West 

EXCELU'NT  RATES  OF  PAY 
Odd  DAYS  and  LONG-TERM 

available 
Capital  Support  Services 

TEL:  01222  540940 
FAX:  01222  549185 


BUSINESS  FOR  DISPOSAL 


A  1  1  i  a  n  c  e    V  a  1  u  e  r  s 

&  Stocktakers 


CHESTER  AREA 

•  New  Instruction. 

•  Bereavement  forced  sale  •  Sole  village  pharmacy. 

•  CurrenlT/O  circa  £330,000 

•  NHS  items  2,600  per  month 

•  Freehold  property  with  investment  income  potential, 
only  £30,000. 

•  Closed  luncti  and  Saturday  PM 

•  An  easily  managed  and  very  profitable  concern 

•  GW/Fix  £110,000  plusSAV 


LANCASHIRE 

•  Long  established  community  pharmacy  enioying  monopoly 
position  in  most  attractive  middle  class  village  style  suburb 

•  Trades  only  41  hours  per  week 

•  Spacious  lock  up  premises  held  on  lease  at  low  rent 

•  T/0  £357,000 

•  NHS  Items  2,265  per  month. 

•  Highly  recommended. 

•  GW/Fix  £115,000  plus  SAV. 


Please  telephone  for  further  details 
Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel.  (01423)  508172  ,  Fax  (01423)  531571 


BUSINESS  WANTED 


0  A  Y 


Dl' 


LEWIS 


Progressive  chain  of  37  shops  seeks  to  acquire  Pharmacies 
with  turnover  of  in  excess  of  £400,000  in  Southeast  England 
and  East  Anglia.  Freehold  purchases.  Matter  treated  in  the 
strictest  confidence.  For  a  quick  decision  contact: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0181 689  0076 


CONTRACT  MANUFACTURING 


MANUFAtTURERS  OF  SPECIAL^^  PHARMACEUTICAL  PRODUCTS 
Bcspokcd  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  bv  that  special  professional 

Wliere  confidence  m  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  (JNE 
Contact  Karol  Pazik.  Director,  on  01296  394142. 
Mandeville  Medicines.  The  Specialists  in  Specials. 
For  sterile,  non-sterile  and  assembled  specials,  clinical  trials 
supplies  and  a  tree  help  line. 


COURSES 


DIPLOMA  IN  HOMOEOPATHIC 
PHARMACY 

Distance  Learning  Course 

Another  qualification? 
Increased  turnover? 
Higher  profitability? 
Homoeopathic  practice? 
Greater  professional  satisfaction? 

Applications  are  invited  from  pharmacists  for  this  Opej 
University  style,  distance  learning  course  leading  to  the  award 
the  Diploma  in  Homoeopathic  Pharmacy  (DHPh). 

The  course  is  designed  to  fit  into  the  busy  schedule  of 
pharmacy  practice  with  written  texts,  audio  and  video  tapes  anj 
practical  training  (equipment  provided)  plus  the  one  to  or 
services  of  an  expert  tutor.  On-line  facilities  if  preferred. 

For  a  free  prospectus,\mte  to: 
The  Registrar 
The  British  Institute  of  Homoeopathy 
Cygnet  House,  Market  Square,  Staines,  Middx.  TW18  4RH 
or  telephone:  01784  440467/466251 
or  fax:  01784  449887 
or  e-mail:  britinsthoni@conipuserve.com 
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EQUIPMENT  FOR  SALE 


PRODUCTS  AND  SERVICES 


GRETAG  740  MINILAB  FOR  SALE 

Excellent  condition,  complete  with  all  accessories,  dork  room  box, 
cutter,  chemicals  and  paper,  light  box,  illuminated  sign.  A  board, 
Delivery,  installation,  training  support,  approximately  4  years  old 
Telephone:  Dinesh  01494  530139 

Genuine  sale  clue  to  relocation 


PRODUCT  FOR  SALE 


PRODUCT 
FOR  SALE 

LONG  ESTABLISHED  WOUND  CARE 
DRESSING  SOLD  TO  HOSPITALS  IN  UK. 
CONSIDERABLE  EXPORT  POTENTIAL. 

FULL  U.K.  PRODUCT  LICENCE  HELD. 

Enquiries  to: 
01204  841285 


PRODUCTS  AND  SERVICES! 


Now  available  from  I 
all  wholesalers 


Ferrous  Gluconate  tabs 
BP  300mg 

PL  13606/0038  P 


bbreviated  Product  Information; 

errous  Gluconate  tablets  are  indicated 
the  prevention  of  iron  deficiency. 

Eoch  tablet  contains  300mg  of  ferrous 
gluconate  BP  equivalent  to  35mg 

Ferrous  iron, 

Mso  contains  sucrose  and  colour  ponceau  4R  (El 24). 
ontains  450  micrograms  of  sodium  per  tablet. 

Pack  size:  1 000  tablets 
PiP  Code:  108-5760 


Peti 


eta  Buying  Group 

The  Beta  Buying  Group  is  an  association  of  friendly 
Professional  Community  Pharmacies  for  which 
the  supply  of  Goods  and  Services  is  tailored  to 
local  needs  . 

Tlie  Group  gives  you  the  opportunity  to  purchase 
with  the  economies  of  scale  normally  only 
available  to  large  chains. 

With  Free  Membership,  No  Fees,  a  Personal 
Service  and  a  range  of  Marvellous  Deals, 
join  now  and  reap  the  benefit. 

154  Enterprise  Court 
Eastways  Industrial  Estate 
Witham,  Essex,  CM83YS 

Contact:  Alison  Diggins 

Tel:  01376  522246  Fax:  01376  521257 


BUYING  GROUP 


Do  you  know  how  independent 
proprietor  pharmacist  struggles  to 
compete  with  multiples  whilst  trying  to 
maintain  his/her  independence  -  what 
we  do  is  to  help  them  maintain  their 
independence  whilst  allowing  them  to 
compete  effectively  with  multiples. 

What  have  you  done  about 
your  pharmacy? 

For  further  details  contact  Pauline  or 

Mr  R.  L.  Hindocha  BPharm.MRPharmS.FlnstD. 

54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 

FREEPHONE 

0800  526074 
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For  further  information  from  PL  Holder; 

Co-pharma  Ltd,  Rickmansworth,  Hert- 
fordshire WD3  IDE 
Teh  01923  710934 
Fax;  01923  770199 


PRODUCTS  AND  SERVICES 


G.  D.  COOPER  &  CO.  LTD. 


PHARMACEUTICAL  &  HEALTHCARE  WHOLESALER 


20  PROGRESS  WAY,  CROYDON,  SURREY  CRO  4XD 

681  6945    FAX:  0181  681  3445    FAX:  0181  688  2467 


YEARS 

OF  SERVICE  TO  COMMIIH  PHARMACIES 


DRESSINGS 

UK.  ETHICALS 

PARALLEL  IMPORTS 

TOILETRIES 

ZD  FOODS  &  OTHER  LINES 

OTC  LINES 


A  COMPANY  CREATED  21  YEARS  AGO  -  MOVING  INTO  MILLENNIUM 
FAST  GROWING  COMPANY  OFFERING  COMPETITIVE  PRICING  ACROSS  THE  RANGE 
REGULAR  WEEKLY  PROMOTIONS  FEATURING  OVER  GENERICS  /  P.I.  ETC 
NATIONWIDE  DELIVERIES  BY  CARRIERS    •  LOCAL  DELIVERIES  BY  OUR  VANS 
TRANSFER  ORDERS  WELCOME  •  EXPORT  INQUIRIES  WELCOME 

PHONE  FOR  PRICE  LISTS  AND  CURRENT  OFFERS 
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PRODUCTS  AND  SERVICES 


SHOP  FITTERS 


THREE  PEARS  LTD 

On-line  P.L.O.F. 
Up-to-the-minute  SPECIAL  OFFERS! 
On-line  Ordering 
w\vw.3pears.com 


RAPEED 

DESIGN 


LOOKING  FOR 
A  JAPANESE 

QUALITY 

C.C.T.V. 
SYSTEM? 

PHONE 
0800  7839699 


STOCK  FOR  SALE 


DERMABLEND 

ASSORTED. 
ALL  25%  OFF 

TRADE. 
MINIMUM  £50. 

TELEPHONE: 
0181  390  5204 


SHOP  FITTERS 


LINUTED 


SHOPFITTING  +  DESIGN 

*CREATE  SPACE  AND  IMPROVE  YOUR  TURNOVERS 

*COMPETITIVE  FIRST  CLASS  SERVICE* 

*FULL  SUPPLY  AND  INSTALLATION* 

*SHELVING,  REFRIGERATION.  FLOORING, 
CEILINGS,  TROLLEYS,  BASKETS  AND  ALL  SHOP 
FIXTURE  REQUIREMENTS* 


TEL:  01793  330431 


FAX:  01793  330430 


Shopfronfs 
Shelving 

Lighting/Electrical 
Flooring 

Suspended  Ceiling 
Custom  Built  Units 


The  future  in  retailing 

Providing  a  new  dimension  in  Pharmacy 
design  and  Pharmacy  refurbishment 

Helping  in  creating  a  professional 
environment  for  your  customers,  staff  and 
yourself 

For  a  fresh  new  approach  to  pharmacy 
refitting  ring  us  on  01 81  778  5070 

finance  Servite  Available 


for  further  information  ring  0181  778  5070 
Fax:  0181  776  7912  •  E-mail:  info@rapeed.co.uk 
5  Newlands  Park    Sydenham    London    SE26  5PE 


TO  ADVERTISE  IN  THIS 
SECTION  CONTACT 
DAVE  ARMSTRONG 
ON  01732  377493 


Free  entries  in  'Business 
Link'  (niiiximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements  will 
be  permitted.  Adverts 
must  be  submitted  on 
the  coupon  (right), 
which  must  be  properly 
completed,  and  include 
an  expin-  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  dejiends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
suppK,  Medicines  must 
be  unopened  and  in 
original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  IRW. 
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People 


Ye  Olde  Chymist 
comes  to  a  sticky  end 

The  site  of  what  claimed  to  be  tiie  oldest  pharmacy  in  the  country  has  been 
transformed  into  a  shop  selling  some  of  the  Queen's  favourite  confectionery 

Ye  Okie  Chymist  Shoppe  in  Knaresborough.Yorkshire,  was  re-opened  three 
weeks  ago  as  a  shop  selling  Farrah's  Harrogate  Toffee.  Records  show  the 
pharmacy  was  dispensing  medicines  in  1720,  but  it  is  believed  to  be  200 
years  older  than  that. 

The  first  floor  of  the  building  is  to  be  divided  into  a  pharmacy  museum 
and  a  toffee  museum. Artefacts  from  the  pharmacy  such  as  leech  jars  and  a 
blood  letting  couch  will  be  exhibited  in  the  museum. The  toffee  shop  still 
sells  Ye  Olde  Chymist  Shoppe's  world  tamoiis'  lavender  water,  said  Gary 
Marston,  owner  of  the  toffee  company 

With  a  rich  history  of  its  own,  Farrah's  is  set  to  be  a  careful  owner  of  this 
piece  of  pharmaceutical  history  The  company  first  made  toffee  in  the  1840s 
for  people  taking  Harrogate's  spa  waters,  to  mask  the  water  s  sulphurous 
taste.  Her  Majest)'  visited  the  confectioner  last  December,  while  Prince  Philip 
was  visiting  Ye  Olde  Chymist  Shoppe.  Half  of  the  building's  first  floor  will  be 
used  as  a  museum  of  toffee  making  in  Harrogate. 

Pharmacist  on  the  run  for  Army  Cadet  Force 

A  pharmacist  from  Tyne  and  Wear  will  be  taking  part  in  the  Creat  North  Run 
to  raise  money  for  his  local  Army  Cadet  Force. 

Russell  Buglass,  pharmacy  manager  at  Moss  Chemists  in  Wliitley  Bay  hopes 
to  raise  'as  much  as  1  can "  from  his  efforts  on  October  10.  Russell  used  to  be  a 
sergeant  instructor  with  the  A(  J,  and  helps  out  with  the  North  Shields  unit 
the  Northumbrian  force,  as  well  as  being  a  Territorial  Army  officer 

The  cadets  themselves  also  take  part  in  fiind  raising  activities  such  as  bag 
packing  in  supermarkets  and  collecting  for  Poppy  Appeals.  Money  raised  is 
spent  on  equipment  such  as  maps  and  compasses,  as  well  as  helping  hind 
under-privileged  cadets  to  attend  camps. 

Russell,  who  has  completed  the  run  before,  hopes  to  finish  the  13  mile 
course  between  Newcastle  and  South  Shields  in  one  hour  and  SO  minutes. 
Anyone  wishing  to  sponsor  Russell  can  contact  him  on  0191  252  6399. 


Russell  Buglass  (left),  with  cadets  and  staff  from  the  North 
Sliields  detachment  of  the  Northumbrian  Army  Cadet  Force 


Prophylactic,  Jpor/^jfor 


Tlie  embarrassment  some  men  feel  when  buying  condoms  is  nothing  compared 
to  that  of  a  Spaniard  who  tried  a  vending  machine  instead  of  his  local  pharmacy 
Having  deposited  the  required  quantity  of  pesetas  in  the  machine  in  Cadiz, 
his  rcc|uired  pack  of  three  did  not  appear  in  the  tray  HI  bonibre  then 
attempted  to  seiTe  himself  and  got  his  fingers  caught  inside.  He  was  stuck  in 
this  embarrassing  situation  for  four  hours  until  he  was  freed  by  firemen, 
according  to  El  Muncio  newspaper. 


A  tour  de  India 


A  Lloydspharmacy  area  manager  based 
in  Leicestershire  and  North 
Warwickshire  is  planning  to  cycle 
340kni  through  India  to  raise  money  for 
charity 

lanTownsend  is  going  to  cycle  from 
Jaipur  to  the  Taj  Mahal  in  Agra  in 
temperatures  of  between  35-40  deg  C  to 
raise  money  for  the  Whizz  Kidz  charity 
The  charity  funds  children's  mobility 
aids.  Ian  decided  on  the  charity  because 
his  eight-year-old  daughter  was  involved 
in  a  car  accident  and  spent  six  months 
in  a  wheelchair 

To  take  part  in  the  ride,  Ian  needed  to 
raise  ±2,500,  but  he  set  himself  a  target 
of  £3,000  -  enough  to  buy  an  electric 
wheelchair  With  some  help  from  his 
contacts  in  Lloydspharmacy  stores,  be 
has  now  raised ±.4, 200  through  raffles, 
quiz  nights  and  car  boot  sales. 

Ian  is  now  stepping  up  his  training  to 
prepare  for  his  trip  on  October  22.There  will  be  about  30  cy  clists  in  his  group, 
and  living  arrangements  during  the  five  days  trip  will  be  "basic  ".Tlie  height  of 
luxury  will  be  camping  in  hotel  grounds,  where  the} '11  have  the  use  of  a  shower 


Ian  Townsend, 
Lloydspharmacy  area 
manager,  in  training 


Magic,  or  button? 


The  latest  development  in  nutrition  is  about  to  mushroom,  according  to  a  pres 
release  received  in  the  C&D  office. 

(ice  Lawson,  raw  material  supplier  and  distributor  to  the  European 
nutritional  industry  is  to  market  an  impressive  range  of  mycological  products! 
both  powder  and  tablet  form.  Fungi  connoisseurs  can  choose  from  a  menu  tha 
includes  the  delicious  sounding  Letimila  edodes  (shiitake),  and  the  mouth 
watering  mouthful  Coriolns  rers/co/o)-(kawaratake). 

Champions  oUcs  champigiunis  will  be  pleased  to  hear  that  the  cultivation 
process  ensures  that  the  biomass  powder  is  free  from  contamination  by  other 
hingi  and  that  /;'  coll  and  pesticides  are  absent. 

For  more  starter  suggestions,  call  (iee  Lawson  Nutritional  on  0171  435  742' 

Essex  pharmacy  wins  refit  assessment 

The  National  Pharmaceutical  Association's  prize  draw  for  a  pharmacy  refit 
assessment  has  been  won  by  the  Village  Pharmacy  in  Sawbridge worth,  Essex. 

Ms  G  Billington,Ms  Power  and  Ms  Hay  wood  completed  the  winning  form 
the  NPA's  (iliemex  stand.They  are  hoping  for  a  partial  refit  for  the  sales  area  a: 
a  complete  refit  in  the  dispensary  as  well  as  ideas  on  counter  design. 

The  NPAs  pharmacy  planning  department  will  visit  the  pharmacy  next  we( 
The  site  assessment  would  normally  cost  ±295. 


Mrs  Makinder  Suri  from  Westpoint  Pharmacy  in  Nottingh; 
was  the  winner  of  ±50  of  vouchers  in  M&N  Trader's  lucky 
draw  at  Chcmex  '99.  She  was  still  at  the  show  when  her  ca 
was  drawn  by  CC^D  editor  Patrick  Grice.  The  presentation 
watched  by  M&N  sales  manager  Narinder  Kohh  and  other 
staff  on  the  stand  -  Ramesh,  Tab  and  Seema 
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These  days,  people  rel\'  on  I  F  far  more  than  anyone  could  have 
thout^ht  possible.  The  retail  industry,  for  one,  is  rapidly  niovinsi, 
towards  the  business  of  e-commerce. 

Indeed,  IT  will  soon  form  a  major  part  of 
any  retailers  strategic  growth  plan. 

Operating  at  the  heart  of  this  competitive  industry  is  Compaq, 
the  world's  largest  PC'  vendor.  We  want  to  share  our  experience 
and  be  the  best  computing  partner  in  the  world,  providmg  your 
busmess  with  non-stop  answers  that  meet  your  mdividual  needs. 

For  more  information  call:  0845  270  4181  Please  qimrL- 99SM(:()6 


www.compaq.co.uk 


E-commerce  will 

ensure  smart 
retailers  hold  the 
winning  hand. 


OMPAa 


PRODUCT  INFORMATION 
FOR  NUROFEN  LIQUID 
CAPSULES. 

Nurofen  Liquid  Capsules: 

Each  capsule  contains 
200mg  ihuprofen  PhEiir, 
Indications:  For  the  reliel  of 
mild  to  moderate  pain  such 
as  headache,  backache, 
period  pain,  dental  pain, 
rheumatic  and  muscular 
pains,  migraine,  cold  and  flu 
syniptoiris  and  feverishness. 
Dosage  &  Administration: 
Adulls  and  Children  over  12 
years  Initial  dose  2  capsules 
taken  with  water,  then  if 
necessary  1  or  2  capsules 
every  4  hours.  Do  not 
exceed  6  capsules  in  any  24 
hours.  Not  for  use  by 
children  under  12  years 
of  age  without  medical 
advice  Contraindications: 
Hypersensitivity  to  any  of 
the  constituents,  aspirin,  or 
other  NSAID's.  Patients  with 
existing,  or  a  history  of,  pep- 
tic ulceration.  Patients  with  a 
history  of  bronchospasm, 
rhinitis,  or  urticaria  associ- 
ated with  aspirin  or  other 
NSAIDs  Precautions  and 
Warnings:  Bronchospasm 
may  be  precipitated  in 
patients  suffering  from,  or 
with  a  previous  history  of, 
bronchial  asthma  or  allergic 
disease.  Undesirable  effects 
may  be  minimised  by  using 
the  minimum  effective  dose 
for  the  shorlest  possible 
duration.  The  elderiy  are  at 
increased  risk  of  the  conse- 
quences of  adverse  reac- 
tions. Caution  is  required  in 
patients  with  renal,  cardiac 
and  hepatic  impairment 
since  renal  function  may 
deteriorate.  The  dose  should 
be  as  low  as  possible  and 
renal  function  should  be 
monitored.  Asthma  suffers, 
anyone  allergic  to  or  taking 
any  other  pain  killer,  or 
receiving  any  other  medical 
treatment  and  pregnant 
women,  should  consult 
their  doctor  before  taking 
Nurofen  Liquid  Capsules, 
Side  effects:  Gastro-inles- 
tinal  -  Abdominal  pain, 
nausea  and  dyspepsia. 
Occasionally  peptic  ulcer 
and  gastro-intestinal  bleed- 
ing. Skin  -  Puritis,  urticaria. 
Rarely  exfoliative  dermatitis 
and  epidermal  necrolysis 
have  been  reported  with 
ibuprofen.  Renal  -  Papillary 
necrosis  which  can  lead  to 
renal  failure.  Others  -  Hepatic 
dysfunction,  headache,  dizzi- 
ness, hearing  disturbance. 
Rarely  thrombocytopenia. 
Product  licence  Number: 
PI  00327/0118.  Licence 
Holder:  Crookes  Healthcare 
Limited,  Noltinriham  f\IG2 
3AA  Legal  category:  P 
(ID'S  GSL).  Price:  ei  75. 
Date:  August  1 999. 
Reference.  1.  IRI  l\/IAT  June 
1999  value  total  market. 


Ng^a^  Nurofen 
Liquid  CcMpsules 
hcM^/'G  CMrriy/^ed, 

A  two  tTiillion  pound  Nurofen  TV 
campaign  will  announce  this  new  arriv; 
from  ftie  UK's  No.1  analgesic  brand', 
's  guaranteed  to  create  quite  a  buzz 
amongst  new  customers  as  well  as 
loyal  Nurofen  users. 
P    Eacti  red  soft  gelatin  capsule  delivers 
a  liquid  dose  of  Nurofen  pain  relief, 
but  with  the  convenience  of  a  solid  foi 
Nurofen  Liquid  Capsules  are  quickly 
absorbed  to  target  pain,  so  get  ready 
for  this  exciting  new  encounter. 


CROOKES 
HEALTHCARE 


mw.nurofen.com 


TrcMnspctrGntl'y  Good 


NUROFCM 

1 0  Copsu 


10  Copsules  coirtciin»  ibup| 


Quickly  absorbed  to  target  pain 


